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School Chiropody 


MAURICE J. LEWI, M.D., President 


HE total School attendance is now in excess of one hun- 
dred pupils. The reorganized department of orthopedics 
is now in its enlarged quarters and its affairs are being 
carried on by an augmented staff. A special clinic has been 
established. There are now twenty-nine chairs for operative 
and treatment purposes. The microscopy department is now 
in full swing, The facilities for post-graduate instruction 
have been multiplied so that all who come can be given a 
thorough education in all of the features of chiropody work. 

Individval text-books on the following subjects are being 
preparcd under £chool auspices: 

An:ztomy 

Physiology 

Histolory and Pathology 

Bacteriology 

Surgery 

Practical Chiropody 

Chiropodial Orthopedics 

Materia Medica, Therapeutics and Pharmacy 

Chemistry 
Literature pertaining to the above will be sent on request as 
soon as prepared. 

Prospect've students for the 1917-18 course should bear 
in mind that after September 1, 1917, two years of high 
school work, or its equivalent, 36 Regents counts, will be 
required of all wishing to attend the School as regular under- 
graduate students. 


Send for free catalog. 
REGISTRAR 
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Professor of Practical Chiropody, 


INGROWN NAIL PROPHYLAXIS 
With Special Reference to the Treatment of 
the Surrounding Tissues. 

K. Burnett 


School of Chiropody of New York. 


Since the publication of my article 
on “Operative Technique in Ingrown 
Nail Cases (Items, May, 1916), I have 
received several inquiries as to my 
method of treating the surrounding 
softer tissues in connection with in- 
grown nail prophylaxis. Space did not 
permit me to properly discuss this im- 
portant subject in detail, so I take this 
opportunity to enlarge upon my few 
suggestions in the previous article. 

I have tried always to impress upon 
the students coming under my instruc- 
tion that the condition of “ingrown 
nail” is not one of a misdirected growth 
of the nail but one rather of “the soft 
tissues adjacent and subjacent to the 
nail crowding up, around and over the 
nail proper; and the nail, as it contin- 
ually pushes forward, grows into the 
mass of these softer tissues.” Realizing 
this, I have always tried to emphasize 
the fact that our attention should be 
directed more to the treatment and 
reduction of these soft tissues than to 
the nail itself, 

To simplify this discussion I deem it 
advisable to divide the subject into two 
general headings: “Condition of the 
Soft Tissues” and “Treatment”; these 
two main topics to be subdivided into 
several headings. 


1 Condition of the Soft Tissues 


(a) Acute inflammation. 

(b) Chronic inflammation. 

(c) Proud flesh in active formation. 
(da) Proud flesh of long standing. 


(a) Acute Inflammation 


Taking the average case of ingrown 
nail, the softer tissues on the affected 
side are found to be in a state of acute 
inflammation. The penetration of the 
“saw edge” of the nail has been suffi- 
ciently irritant to cause this, aside from 
the chances of a septic condition of 
any nature being present. The acute 
inflammatory symptoms are easily con- 
trolled and improved by means of a 
moist or wet dressing applied over the 
part, subsequent to the operation on 
the nail itself and either allowed to 
remain or renewed until all acute symp- 
toms have subsided. Bichloride of 
mercury 1:2000 to 1:5000 according to 
the severity of the case and liq. alumi- 
ni acetatis, either full strength or 


diluted in sterile water, are two most 
potent and much used drugs in this 
connection. These not alone serve to 
reduce and arrest any infective process 
which may be present, but also act as 
sedatives in a simple inflammation. The 
aluminum solution is likewise astringent 
and as this action is to be desired, 
many practitioners prefer this latter 
solution in place of the corrosive sub. 
limate. In a simple acute inflammation, 
twenty-four hours at most is generally 
sufficient time to return the parts to 
normal with the use of either of these 
drugs. 


(b) Chronic Inflammation 


Often we find that an ingrown nail 
having been improperly treated in the 
past and recurring at frequent intervals, 
sets up an irritation in the tissues 
which, while acute at the start, ulti- 
mately becomes chronic. A condition 
of this kind being more or less long 
standing, naturally is more difficult to 
overcome and in all but a few instances, 
the foregoing treatment of moist appli- 
cations is of ao avail. The tissues are 
found to be hardened, thickened and 
enlarged to a greater or less extent and 
we must either find relief through sur- 
gical procedure, i.e., the radical removal 
of the tissues, or through the constant 
application of some drug which will 
tend utimately to reduce these tissues 
by caustic or astringent action or by 
bringing about an absorption of the 
inflammation in the affected areas. 


(c) Proud Flesh in Active Formation 


When a case of ingrown nail which 
has been neglected for a matter of a 
week or two presents itself, an active 
formation of proud flesh is to be looked 
for and is most always found present. 
This neoplasm has been caused by the 
constant irritation of the ingrown por- 
tion of nail upon the denuded and 
ulcerated tissues together with the fric- 
tion and pressure of an almost con- 
stantly worn shoe. 

In these instances, as in the case of 
those mentioned under class (a), a moist 
or wet dressing is advocated for the 
purpose of reducing whatever acute 
inflammatory conditions may be pres- 
ent and to arrest and eliminate any 
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septic factors. Once this is accom- 
plished, measures should be taken to 
eradicate the proud flesh. Under the 
general heading “Treatments” these 
measures will be discussed. 

(d) Proud Flesh of Long Standing 

When a case of ingrown nail has 
been present for a period of from three 
months to a year or longer, and when 
at the time of the acute proud flesh 
formation this neoplasm was either 
treated improperly, insufficiently or not 
at all, we are apt to find that this new 
tissue formation has become hardened 
and is covered by epithelium and practi- 
cally presents a normal appearance so 
far as color, etc., is concerned. But the 
mass has not contracted nor is it found 
reduced in any way and it still remains 
a bunch or mass of connective tissue 
cells even though it appears as normal 
integument. 

The line of demarcation between the 
new growth of cells and the original 
and normal line of the nail groove is 
distinct and easily discernible. The new 
growth is not abnormal in its sensitive- 
ness to pressure and the cellular en- 
iargement is usually easily seen through 
the epithelial covering. 

In a condition such as is described 
above we have no acute inflammation 
to reduce and no septic process to fear, 
but we have a mass of tissue which 
must be reduced or destroyed before 
the nail will have proper room for 
growth and normal lateral development 
and before the digit will present a nor- 
mal appearance, 

We must choose between a radical 
and a palliative method by means of 
which these results may be obtained 
with a possibility that a mechanical 
procedure may be of some service to 
us. These measures are all described 
under the following heading. 


2 Treatments 


In connection with the treatments 
recommended for the various conditions 
mentioned in the foregoing, I find it 
also wise for the sake of clarity to 
divide and subdivide the classes of 
treatment as follows, and to discuss 
each group separately. 

or Radical 
Excision. 
Cautery. 
Medicinal or Palliative 
Escharotics. 


Astringents. 
Disintegrants. 


Mechanical 
Strapping. 
Packing. 
(1a) Excision 
It is often wise to remove proud flesh 
in active formation by means of the 
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scissors or the scalpel. Certain condi- 
tions, of course, govern the procedure. 
If the base of the neoplasm, where it 
protrudes from the normal integument 
is narrow, a curved scissor is perhaps 
the best and surest means by which 
such redundant tissue may be removed. 
This may be done under aseptic condi- 
tions without local anesthesia and the 
resulting capillary oozing is easily con- 
trolled by a torniquet about the toe or 
by pressure of the operator’s fingers. 
The bleeding stump may then be cau- 
terized with silver nitrate 50%, or nitric 
acid, which not alone serves to arrest 
the hemorrhage but also to destroy the 
few sheds of proud flesh which may 
remain. A moist dressing of liq. alumi- 
nui acetatis is then applied, if deemed 
necessary, but many practitioners ad- 
vocate a dry dressing or aseptic gauze 
or dusting with aristol, or some such 
powder. 

Should the proud flesh, however, be 
general throughout the whole nail 
groove, and the base covers a consid- 
erable area of tissue, the use of the 
curved scissors should be avoided and 
the scalpel used in its place. The 
method usually employed is to make, 
(under local anesthesia) two converg- 
ing incisions and to remove the loosened 
mass. In some cases, however, where 
the whole mass is pendulous, but one 
incision is necessary. Hemorrhage is 
controlled by the use of a torniquet or 
by pressure until coagulation is com- 
plete and a moist or dry dressing, as 
indicated, is applied. 


(1b) Cautery 

The use of actual cautery is advo- 
cated by a number of practitioners and 
although the writer feels personally that 
this method is to be avoided if possible, 
a few words relative to its use may 
not be amiss. 

The use of the cautery is necessitated 
in a case where the proud flesh is of 
considerable size and involves a con- 
siderable amount of tissue and where 
the use of the scissors or scalpel must 
for any reason be avoided. The parts 
are made sterile, thoroughly dried and 
the mass of proud flesh touched with 
the white hot cautery point. It is to 
be desired that all the neoplasm be 
eradicated with one application and the 
parts are dressed aseptically. I have 


heard of a procedure in which carron 
oil is applied as a dressing over the 
seared area so that the pain and irri- 
tation may be reduced much in the 
same manner as in an ordinary burn. 
In using the cautery, local anesthesia is 
advocated. 
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Escharotics 


These destructive drugs are common- 
ly used in the treatment of proud flesh 
in connection with ingrown nail cases 
where the neoplasm is in an active state 
of formation and growth. 

Those most commonly used are nitric 
acid, fused silver nitrate, trichloracetic 
acid, caustic potash and burnt alum. 

These agents are of necessity painful 
in their action. The operator must 
realize that he is destroying “live” 
tissue in which the nerve fibres are well 
developed and because of the rapidity 
of growth of the neoplasm and the 
constant state of irritation to which it 
is subjected, these fibres are hypersen- 
sitive. 

Nitric acid is efficient and rapid in 
its action, such that it tends to par- 
alyze or deaden the nervous sensibility 
in a part after its caustic action is 
complete. This cannot be said of either 
trichloracetic acid or caustic potash, 
both of which tend to inflame the tis- 
sues and keep them irritated for some 
time. The parts are well dried and the 
normal tissues surrounding the mass 
to which the nitric acid is to be ap- 
plied are protected by means of vase- 
line or other greasy coatings. The 
escharotic is then applied by means of 
a glass rod or a small cotton swab. 
This procedure is repeated until the 
operator is sure that all remnants of 
the proud flesh have been destroyed. 
It is wise to remove the eschar caused 
by the previous application of the acid 
before making a second application so 
that deeper penetration and more effi- 
cient action may be obtained. The 
resulting ulceration developed by the 
action of the drug should be treated 
as any ulceration in a like location. 

Silver nitrate stick or fused silver 
nitrate is used also for the reduction 
of the redundant tissue but its action 
is mild compared to that of either 
nitric acid or caustic potash. The 
action of silver nitrate is known to be 
“self limiting” for the reason that in 
coming in contact with albuminous 
tissue the salt is decomposed and a 
deposit of metallic silver is formed on 
the tissues. This crust is hard and 
must be removed before further appli- 
cations may be made. Silver is not 
advocated where an energetic action 
can be borne by the patient and is to 
be desired. More will be spoken of 
silver nitrate under the sub-heading 
“Astringents.” 

Trichloracetic acid is a fairly power- 
ful vegetable acid. It should be applied 
by means of a glass rod or small cotton 


swab, care having been previously 
taken to protect the surrounding tis- 
sues with grease. The irritation caused 
by the application of this acid is at 
times severe and usually lasts for some 
time. 

Caustic potash, a powerful caustic 
alkali, is used by a great many prac- 
titioners for the destruction of proud 
flesh. The application should be made 
in a similar manner to that of nitric or 
trichloracetic acids. The dressing applied 
over the resulting ulceration should 
also be of a similar nature—antiseptic, 
stimulating and healing. 

Burnt alum belongs rather to the 
darker ages of podiatry than to the 
modern scientific practice. The action 
of the alum is very mild compared with 
any of the other drugs above men- 
tioned and the pain and _ irritation 
caused by its action on the tissues is 
at times severe. 


Astringents 

Under this heading comes the prin- 
cipal method of treating a nail fla 
from which an ingrown portion of nail 
has been removed and in which the 
proud flesh has been present for a long 
time and is not in active process of 
formation. 

Nitrate of silver in solutions of vary- 
ing strength stands pre-eminent in this 
filed. The iron salts, chloride and sub- 
sulphate, are also used in this connec- 
tion. 

Nitrate of silver: by the persistent 
use Of silver nitrate, 50% solution, or 
possibly in some cases milder, an en- 
larged and thickened nail fold and flap 
may be reduced to normal and the 
chronic proud flesh entirely eradicated. 
Applications about five days apart—in 
some cases a week or ten days to 
intervene—have worked wonders with 
a number of cases which have come 
under my observation. 

The groove is thoroughly cleansed and 
dried and the silver salt applied on a 
small cotton swab, painted well down 
and under the nail and around the 
area involved in the enlargement. A 
dressing, usually cotton and collodion, 
is then applied and allowed to remain 
undisturbed until the patient’s return. 
The action of this solution is astringent 
and sedative. It is bound to reduce all 
the chronic inflammatory symptoms 
which may be present and, acting as an 
astringent, it gradually shrinks up the 


enlarged mass of tissue until a normal~~ 


plane is reached, During the treatment, 
there is absolutely no pain nor incon- 
venience to the patient. The one care 
that should be exercised is that the 


| 
| 
| 
| 
{ 
| 


4 THE PEDIC ITEMS 


solution should not be applied if any 
hemorrhage has been caused in the 
removal of a previous eschar, for should 
the silver come in contact with a de- 
nuded surface, it is sufficiently strong to 
set up a slough which will be both 
painful and inconvenient. 

Monsel’s solution or subsulphate of 
iron, is used in this connection for the 
reduction of redundant tissue. The 
solution is usually applied to the groove 
and flap on gauze or cotton and al- 
lowed to remain; in fact the patient is 
often advised to procure a quantity of 
the drug and keep the gauze or cotton 
dressing moistened. This, of course, is 
a slow and tedious procedure and the 
results from silver nitrate are so much 
quicker and more practical that the 
old-fashioned use of Monsel’s solution 
is rapidly going out of vogue. 

Ferric chloride has much the same 
action in this connection as the sub 
sulphate, but this drug has never been 
so popular for the reason of its greater 
irritant qualities, few of which are to 
any degree manifest in Monsel’s solu- 


tion. 
Disintegrants 

Ointments or collodion containing 
large percentages of salicylic acid—as 
high as 60% to 75%—are sometimes 
used to destroy an enlarged nail flap 
by strong disintegrative action. The 
ointment is usually made up on a 
cerate base, and sufficient wax added 
to thicken the paste so that the ten- 
dency to melt and run over portions 
of the integument where its action 
would be detrimental, is minimized. It 
is applied in the groove and over the 
top surface of the mass to be destroyed 
and is allowed to remain for a few 
days when the disintegrated portion is 
removed and another application made. 
This action of salicylic acid, used in 
considerable strength, is at times pain- 

and cannot be borne by every 

tient. The treatment is a good one, 

wever, and is rapidly coming into 
the prominence it deserves. 

Salieylated collodion is similar in ac- 
tion to the ointments containing salicy- 
lie acid and the same general procedure 
helds good for both applications. The 
collodion is applied on all surfaces of 
the mass, is covered with a cotton and 
eollodion dressing and a second appli- 
eation is made upon the removal of 
the disintegrated portion. 


Strapping 
It is advocated by several members 
of the profession to apply a strip of 
adhesive plaster on the affected toe in 
such a manner that one end is adhered 


to the nail side of the affected flap. 
The plaster is then drawn taut and 
adhered under the toe on its opposite 
side so that the flap in that manner is 
drawn away from the nail. This cer- 
tainly would allow the nail sufficient 
room to grow out normally and keep 
the tissues out of the way; but this 
treatment alone does nothing for the 
reduction or removal of the overgrown 
mass in the first place and secondly, it 
is usually so painful to the patient that 
it cannot be borne. There are, how- 
ever, occasions when this method may 
be used in conjunction with other 
treatments, but it usually has to be 
modified to be practical. 


Packing 

Under this sub-heading we come to 
one of the most important procedures 
necessary to a successful prophylactic 
treatment of an ingrown nail. Whether 
the nail groove is to be packed loosely 
or tightly is a question of great import 
and should be given careful considera- 
tion by the operator. Often the comfort 
of the patient and always the ultimate 
condition of the case is dependent on 
the proper packing of the nail groove, 
after treatment. 

There appears to be a great tendency 
to pack the groove full to overflowing 
with gauze, cotton or what not, and, 
although there are some instances when 
a procedure of this kind is necessary, it 
is usually conducive of a great amount 
of pain to the patient and has a de- 
cidedly deleterious effect on the tissues 
under treatment. 

In general, it is wise to pack the 
groove after operation as lightly as 
possible, using only a small pledget of 
gauze or cotton and taking care that 
the fabric is well under the nail and 
interposed between it and the tender 
areas underneath. It must be remem- 
bered that no matter what fabric be 
used for packing, it is soon going to 
harden and become more or less irri- 
tant to the tissues. Should a nail 
groove be packed to such a degree that 
at the time of dressing it is unyielding 
and hard, it is easily realized what the 
condition of this dressing will be in 
the course of a few days, 

The only time a nail groove might 
be tightly packed is in connection with 
the treatment of proud flesh when the 
tight packing tends to interrupt the 
circulation to the part and thus aids 
in retarding the growth of the super- 
fluous granulation. Another instance 
when a groove may be packed tightly 
is in a case where no inflammation is 
present and when it is the desire of the 
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operator to hold the softer tissues down 
and away from the edge of the nail 
so that sufficient room may be obtained 
for the nail to grow out to attain its 
full and normal width. A word in 
connection with this theory — silver 
nitrate solutions, 25% to 50%, applied 
to the groove, hardens the tissues by 
means of the eschar developed on their 
surfaces and a tight packing to hold 
these tissues in place is an ideal com- 
bination for the prophylactic treatment 
of a previously acute ingrown nail case, 
when by such tight packing no notice- 
able inconvenience is caused to the 
patient. 

if cotton is used as a packing it 
should be rolled into a loose, thin 
pledget the finer “point” of which is 
inserted under the edge of the nail 
near its posterior fold, and the thicker 
end is packed under the nail at its 
distal portion. One thickness of gauze 
is generally sufficient and at most two 
thicknesses may be used unless, of 
course, tight packing is required. 

In connection with this prophylactic 
treatment it may sometimes be wise to 
place a shield of felt or buckskin be- 
tween the tender part and the adjacent 
toe to hold that member away from 
the affected part and so that the medi- 
cations applied may be allowed a 
chance to complete their therapeutic 
action undisturbed. This shield is not 
strapped but is merely placed between 
the toes resting on the interdigital web 
and does not come in direct contact 
with the affected areas. 

This discussion could go on for pages, 
and even then all the features and va- 
riations in different cases not reviewed, 
so that in order to cover all conditions 
I will report in detail specific cases 
which come under my observation, 
from time to time, for the benefit of the 
readers of the Items. 


CARE OF THE INFANT'S FEET 


We cannot commence too early the 
care of the infant’s feet. Never cut 
its nails short Nature causes the nails 
to turn around the ends of the baby’s 
toes, so as to protect the nerve centers 
there Hf cut short the child is nervous 
and frets. If you take hold of its feet, 
it curls its toes down instinctively, try- 
ing to protect the nerves. It is afraid. 

Pull the stocking loose at the toes. 
Have them large. Look for any defor- 
mity and correct it at once while they 
are young. It is easy then. After cal- 
cification takes place it is usually an 
operation, Toes that turn under other 
toes can be easily made to grow straight, 


I find most mothers very grateful. 
The best surgeons send their week-old 
babies to have their feet examined. A 
baby should not be allowed on its feet 
until calcification has hardened the 
bones. Do not be afraid that a child 
will not learn to walk. It will when 
the bones have calcified enough to bear 
iis weight without bending. 

When teaching a child to walk it 
should be taught to keep its feet paral- 
lel with each other, with the toes of 
both feet pointed directly ahead. Do 
not put spring heels on a small child. 


MRs. E. W. COHEN. 
PERSONAL AND PERTINENT 


A. G. Porro, who opened an office in 
Montreal, after he had graduated from 
the School of Chiropody of N. Y., has 
sent us a postcard from Mont Fuji, 
Japan. * 


Do not delay in sending $15 to the 
Fidelity & Casualty Co. of New York 
for a liability insurance policy. Only 
those chiropodists who are members of 
the National Association can procure 
one of these policies, 

* # 


While at the convention, H. E. Hill- 
ings, of Battle Creek, was asked one 
morning by a chambermaid if she was 
“one of those convention people.” On 
replying that she was, the maid asked 
her if chiropodists had anything to do 
with Christian Science. 


“Billy” Georges introduced Mr. Cole, 
of the Chicago firm of Cole & Cole to 
everybody as Mr. “Coke.” Judging 
from the volume of business done by 
the latter, it didn’t seem as though he 
had been burned out. 


Frederick Sommer, of Pedro Miguel, 
Central Honduras, visited the School of 
Chiropody last month, 


Mrs. M. E. Henderson, of Camden, 
N. J., a member of the N, A. C., died 
on September 24, from acute disgestion. 


The Middlesex College of Chiropody 
has over thirty chiropodists enrolled in 
its post graduate class. 


Georges & Son have improved their 
metatarsal arch so that now they claim 
it is a most utilizable prop for trans- 
verse arch ‘troubles. As the metatarsal 
arch raises, small pieces of leather are 
glued on the under surface of the sup- 
porter, thereby making for the comfort 
of the patient. 
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NOTES ON MILITARY ORTHOPEDICS 
The Soldiers’ Foot and the Treatment of Common 
Deformities of the Foot 
Lieutenant-Colonel Robert Jones, Ch.M., F.R.C.S.I. (Hon.), 


Inspector of Military Orthopaedics, Army Medical Service. 


2. 


Part I1—Hammer-Toe 


. Hammer-toe is a deformity which 
usually affects the second toe, though 
it is common to find slighter degrees of 
the condition in other toes, It consists 
of flexion of the proximal interphalan- 
geal joint and dorsiflexion of the meta- 
tarso-phalangeal joint. The prominent 
knuckle of the proximal interphalangeal 
joint chafes on the upper part of the 
boot, while the tip of the toe is pressed 
on the sole. Painful corns naturally 
develop at these points of pressure, 
making the man unfit to march. 

The causes are numerous: sometimes 
the deformity runs in families, but the 
commonest cause is the crowding of 
the toes in ill-fitting, badly designed 
boots. Hence it is common to find ham- 
mer-toe associated with hallux valgus. 


Treatment 


In the adult, operative procedure is 
indicated if we are to produce a quick 
and lasting recovery. Neither amputa- 
tion of the toe nor an attempt at 
pseudo-arthrosis of the proximal inter- 
phalangeal should ever be undertaken. 
Amputation should not be done, be- 
cause the absence of the second toe 
increases the tendency to the produc- 
tion of hallux valgus, and often leads 
to a second disability more serious than 
the original hammer-toe. 

Some surgeons, when operating to 
correct the deformity, leave the articu- 
lar cartilage on one side of the joint in 
order to obtain a new joint. My experi- 
ence is that this is followed by recur- 
rence so frequently that the operation 
should be condemned as uncertain. 


Operation 


The operation found most uniformly 
satisfactory is a wedge-shaped excision 
removing the articular cartilage on both 
sides of the joint, so as definitely to 
ankylose the joint in extension. An 
oval piece of skin, including the corn, 
is excised over the prominent knuckle. 
A wedge, base upwards, including the 
joint is then excised, of sufficient size to 
allow the toe to be straightened. The 
flexor tendon is divided by tenotomy. 
The skin incision is then stitched so as 


to leave a transverse linear scar. The 
toe is fixed down to the toe-splint, and 
the patient walks about, still wearing 
the splint inside his boots, for some 
weeks, to make sure that solid ankylosis 
occurs without any return of the de- 
formity. 
Displacement of the Little Toe 

A displacement of the little toe, similar 
in nature to hallux valgus, frequently 
occurs, usually as the result of wearing 
boots which are too tight and too 
pointed. Occasionally the condition is 
congenital. The toe is displaced in- 
wards either over the dorsal or under 
the palmar aspect of the fourth toe. 
In either position it is subjected to 
undue pressure in any ordinary boot, 
and therefore becomes painful. 


Treatment 

This condition is very troublesome, 
and when it occurs in a soldier an opera- 
tion is essential. The treatment which 
may be applied successfully in children 
has no place here, as the structures 
have become so contracted, especially 
the skin, that tenotomies, excisions, or 
simple splintings are wholly inefficient. 
Amputation of the toe is simple and 
effective in most cases, especially if no 
callosities have formed under the meta- 
tarsal head. In amputating, it is advis- 
able to make an ample flap to obviate 
the result of subsequent contractures 
and to secure a lax fleshly covering for 
the bone. If a callosity has formed, no 
pressure should be allowed upon that 
area until by rest and ‘treatment it has 
becomes soft and normal. If the head 
of the bone is arthritic and the condi- 
tion is complicated by exostoses or 
irregularities, these should be pared 
away. Only in very exceptional cir- 
cumstances should the head of the 
metatarsal be removed, for, as pointed 
out in a previous article, this forms one 
of the points of support in the foot 
on which a soldier’s marching powers 
depend. 


METATARSALGIA 
Metatarsalgia is a peculiarly painful 


disability of the foot associated with 
flattening of the transverse arch. The 
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characteristic pain is usually felt in the 
fourth metatarso-phalangeal joint, fre- 
quently in the third, and less often in 
the second. The pain is variously de- 
scribed as a sharp stab, a burning pain, 
or as if the patient was “stepping on a 
red-hot pea.” The pain may come on 
suddenly as the patient is walking in 
the street, and cripple him, so that he 
has to hobble into a shop and get his 
boot off. The device adopted by most 
patients to obtain relief is to grasp the 
metatarsals in the hands and squeeze 
them so as to restore the transverse 
arch. In more chronic cases the af- 
fected toe becomes glazed and shows 
signs of trophic disturbances, while in 
some cases there is complaint of severe 
pain “shooting up the leg.” 

Morton, in his original description, 
attributed the pain to the digital nerves 
between the metatarsal heads. The 
fact that relief is obtained by squeezing 
the metatarsal heads casts doubt on 
the truth of this. I described the con- 
dition fully in 1897, and stated that, as 
the result of the study of dissections 
and frozen sections, I had come to the 
conclusion that descent of the trans- 
verse arch and consequent pressure on 
the nerves in the sole was the real cause 
of pain. 

_ Diagnosis is easily made by the char- 
acteristic tenderness elicited by pressing 
the offending joint between the finger 
and the thumb. In addition, obvious 
flattening of the transverse arch is 
usually present, and the fatty pad under 
the heads of the metatarsals is absorbed 
by the pressure of the descended arch, 
so that the “ball of the foot” feels un- 
naturally thin, and there are corns in 
the sole under the unusual points of 
pressure. The condition is therefore to 
be regarded as directly connected with 
overstrain of the foot, and is conse- 
quently associated with flat-foot, 


Treatment 


Immediate relief can nearly always 
be given by removing the pressure of 
the body weight off the heads of the 
metatarsal bones by a bar behind them. 

The effect of this is to carry the body 
weight on the necks of the metatarsals. 
The heel of the boot should also be 
raised one-third of an inch on the inner 
side, as for ordinary flat-foot. A band 
of strapping round the bases of the 
metatarsals to prevent spreading also 
helps. These measures, combined with 
exercise of all the small muscles of the 
foot to restore the arch, and massage to 
relieve the pain and improve nutrition, 
will suffice to cure all early cases in 
the space of a few weeks. 


The patient should then be warned 
against wearing narrow boots, which 
impede the free play of the fore part of 
the foot, and conduce to atrophy of the 
muscles of the foot from disuse. 

In cases which have lasted for some 
time these measures do not suffice for 
a cure, though they give some relief. 


Operation 

More drastic measures are required for 
the soldier’s foot. Removal of the head 
of the offending metatarsal through a 
small dorsal incision completely relieves 
the condition in ninety per cent of cases, 
even when the crippling effects have 
lasted a long time, and the patient is 
suffering so much that he asks for am- 
putation of the foot. In the remaining 
cases it gives enough relief for the patient 
to be made comfortable with a bar 
across the sole of the boot. 


After-Treatment 


The bar on the sole of the boot and 
crooked heel, already described, should 
be employed as an essential part of the 
after-treatment. The patient may then 
walk during the whole period of con- 
valescence without injuring the site of 
operation, and so exciting new inflam- 
matory changes, 


PAINFUL CONDITIONS ABOUT 
THE HEEL 


The painful conditions about the heel 
most commonly met with may generally 
be traced to one of three causes: 


1. Injuries or strain about the 
insertion of the tendo Achillis. 

2. Spurs of bone and adventitious 
bursae under the os calcis. 

3. Osteitis and periostitis from 
direct injury of the os calcis. 


Injuries and strains about the inser- 
tion of the tendo Achillis are marked 
by pain about the back of the heel 
which is aggravated by walking and 
relieved by rest, but the pain recurs 
again if the patient is tempted to take 
exercise. The condition may be divided 
into three types: 


1. Tenosynovitis, in which there 
is swelling due to effusion within 
the tendon sheath. This swelling 
extends some distance up the ten- 
don, and is both palpable and visible. 

The treatment is counter irritation, 
firm bandaging and rest. When the 
acute stage is passed the patient 
may be allowed to walk limited 
distances with the heel of the boot 
raised % inches, so as to relax the 
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tendon and diminish the strain. 
If the condition tends to become 
chronic, the actual cautery may be 
used with great benefit, especially 
in the form of the heated needle. 
2. Bursitis of the bursa under the 
insertion of the tendon into the os 
calcis. This is diagnosed by local- 
izing the tenderness at the site of 
the bursa and by detecting a small 
area of fluctuation. 
Treatment.—Relax the tendon by 
raising the heel % inch. Apply a 
band of strapping round the leg 
above the malleoli to act like the 
wristlet worn by workmen who 
have strained a tendon at the wrist. 
The patient should be instructed to 
walk a little every day, but should 
not be allowed to do an indefinite 
amount of walking; this is one of 
the difficulties connected with let- 
ting soldiers out from hospital on 


ss. 

3. Periostitis at the site of inser- 
tion of the tendon, due to strain of 
the insertion. 

The diagnosis is made by local- 
izing the tenderness on pressure a 
little lower down than in the case 
of bursitis, and by the absence of 
deep fluctuation in the bursa be- 
neath the tendon. The treatment 
by rest is the same as for the pre- 
ceding condition. 


Both these last-mentioned conditions 
may be present simultaneously and be- 
come chronic. The best treatment then 
is first to puncture the bursa or the 
inflamed area of periosteum several 
times with a hot needle. The process is 
exactly that known to the farrier as 
“pin-firing.” The effect of this is to 
excite an active vascularization of the 
part, after which repair takes place 
rapidly if the rest treatment is carried 
out. 

Further, cauterizing a patient’s heel 
deters him from wearing a boot and 
going out for too long walks, and gives 
the deep lesion an opportunity to re- 
cover while the surface blister is healing. 

Irregular fibrous masses are some- 
times noted in the Achilles tendon. 
These are usually the result of partial 
ruptures, and if large and persistently 
painful they should be removed. 


SPURS OF BONE UNDER THE 
OS CALSIS 


Spurs of bone running forward into 
the plantar fascia or short muscles of 
the sole are frequently seen in skia- 
grams. They often cause no symptoms. 
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On the other hand, if the patient acci- 


dentally jumps on to a stone and bruises 
the periosteum over one of these spurs, 
it may become enlarged, or an adven- 
titious bursa may develop under it. 
After this, the patient feels pain every 
time he puts his heel on the ground, 
and in the course of a long march. 


Treatment 

Make an incision along the side of 
the foot and gouge away the spur .and 
tissue round it to make sure of clearing 
out the bursa and any chronically in- 
flamed periosteum. The incision should, 
of course, not be made in the sole, as 
a scar in these regions is often itself 
the cause of trouble. 


Osteitis and Periostitis 


Osteitis and periostitis of the os cal- 
cis often arise from bruising of the bone 
by a jump or fall from a height, or ‘by 
injury due to gunshot. There may be 
no gross fracture, only some crumpling 
of the lamellae, which may be seen in 
a good skiagram. When a fracture 
occurs, the disability is often due to 
bony irregularities on the under surface 
of the bone. 

Treatment is often unsatisfactory, 
and if the bony masses are felt in the 
sole under the heel they should be 
freely removed. Palliative measures are 
of no use in the case of a soldier; and 
one may state as a general proposition 
that a soldier with a badly-fractured 
astragalus or os calcis will not again be 
fit for service —British Medical Journal, 


OIL OF TURPENTINE 


A Dutch medical gazette says that 
the oil of turpentine is the best sub- 
stance that is used at the present time, 
as well as the cheapest, for destroying 
lice. It kills the eggs as well and rids 
the patient of both body lice and head 
lice. It can be employed freely with- 
out stint and can also be applied to 
furniture and textiles asa spray. Among 
the negroes of the South and the Mex- 
icans this certainly will be available, 
and very successful at this time, when 
such a campaign is urged against the 
influence of vermin in carrying disease. 
—Ellingwood's Therapeutist. 


As soon as the weather begins to 
cool in the fall, Albert E. Smallwood 
nies off to the mountains, hunting for 
wild turkey, pheasants and squirrels. 
Ye editor ariticipates a wild turkey 
dinner—that is, if Albert is any kind of 
a marksman. 
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ANNUAL MEETING OF MASSA- 
CHUSETTS ASSOCIATION 


The annual open meeting of the Mas- 
sachusetts Chiropody Association was 
held in Tremont Temple Building, 
October 17. Over one hundred chirop- 
odists from all over the state enjoyed 
the program of the evening. It was 
remarked that a few years ago the 
problem of filling in the time at the 
meetings was a perplexing one. Now 
the problem is to get in all the things 
that should be in. To make this possi- 
ble, the business of the association was 
placed largely in the hands of the 
directors, but still the time is all too 
short for routine business and the inter- 
esting features of the meetings. 

One of the pleasant features was the 
presence of Dr. W. E, Ellis of Norfolk, 
Va. President Donaldson announced 
that Dr. Ellis would tell the meeting 
how he secured chiropody legislation 
for Virginia, but the modest hustler 
from the south declined to do more 
than say a few graceful words of feli- 
citation, and express the earnest wish 
that the legislative program of the 
Massachusetts Association would be 
successful. 

President Donaldson gave an excel- 
lent report of the N. A. C. convention 
at Detroit, which he attended as the 
delegate of the state association. The 
report was a good one and elicited 
hearty applause. 

Frank Coughlin reported that the 
legislative committee had decided upon 
the features of the bill to be presented 
at the coming session of the legislature. 
The bill follows last year’s bill quite 
closely, the only changes being to 
strengthen it in some of its sections. 

The feature of the meeting was the 
lecture by G. W. Mason, M.D., of the 
Orthopedic Department of the Carney 
Hospital, upon “The Feet and Their 
Care.” The lecture was illustrated by 
many lantern slides and the exercises 
were demonstrated. 

A dozen or more slides showing the 
anatomy of the foot and leg prepared 
the audience for what followed. Dr. 
Mason then took up some of the com- 
mon deformities of the foot, describing 
the cases shown upon the screen. These 
were of added interest, as they were 
from the doctor’s practice and from 
ag and X-ray plates taken by 

im. 

Flat-foot or weak-foot, described as 
the “penalty of civilization,” was gone 
into in detail. Improper shoes, includ- 
ing the  “chiropodist’s friend,” the 
pump, were pictured and their effects 


described. Having shown the causes 
and effects, the treatment was taken 
up by the doctor. Strapping, manipu- 
lation, taking of casts and the making 
and fitting of the Whitman brace were 
shown and described. All these were 
termed preliminary methods, the real 
treatment beginning with the exercises. 

The exercises were demonstrated by 
two graceful young ladies who were 
graduates of the Sargent School of 
Physical Education. The demonstra- 
tion was one of the most instructive 
features of the lecture. 

Although the field covered by Dr. 
Mason was a wide one, remarkably 
careful elimination gave the audience 
a wonderfully comprehensive lecture, 
and it was voted the best that had 
been given on the subject. Dr, Mason 
has established himself in the esteem 
of the Massachusetts chiropodists. 

Not the least important feature of 
the evening was the receipt of five 
applications for membership. 


DENVER DOINGS 


Mrs. Fannie Brown had to give up 
her practice indefinitely on account of 
her husband’s health, She has gone to 
a lower climate with him. 

After Mrs. McNeil’s foot was taken 
out of the plaster cast, the doctor was 
not satisfied with the result and took 
an X-ray of the foot and discovered 
that the fifth metatarsal bone was split 
at the base. She is still using crutches 
but is doing as well as can be expected. 


Mrs. Butler writes that she is doing 
nicely in Salt Lake City. 


Mrs. Frances Lee Hartshorn started 
to take a little vacation a few weeks 
ago and paid a visit to her mother, 
whom she found ill, 


Bertha De Wolfe is devoting her en- 
ergies to getting her patients to vote 
for the medical bill, which was passed 
by the last legislature, and which will 
be submitted to a vote of the people 
on election day. 


The E. H. Karrer Company of 
Milwaukee, Wis., have added to 
their large stock of Surgical 
Instruments a complete line of 
Chiropody requirements. Let 
them figure on your wants. 
278 WEST WATER STREET. 
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THE SOLDIER'S FOOT 


Although modern civilization has 
brought about such foot gear which 
causes most all foot ailments and de- 
formities, it is needless to say that 
the soldier is one of the unfortunates 
to be considered. 

The government has provided able 
physicians to care for the body, and 
dentists to give proper attention to the 
teeth, but has overlooked the fact that 
the foundation upon which the country 
rests has totally been neglected. 

The 14th Regiment of Brooklyn, 
which recently returned from the Mex- 
ican border, saw it advisable to engage 
me as chiropodist to examine and 
treat those suffering from foot ills 
while they were held in quarantine. 
Col. John Foote, the commanding of- 
ficer ordered an inspection of the entire 
command, consisting of 1,800 men. 

After conducting this examination, I 
found 80 per cent of the entire com- 
mand had to report for treatment. A 
hospital corps had been arranged for 
me and within a few weeks I found 
every soldier again prepared for march- 
ing orders. 

In making a careful summary, I found 


20 per cent of the men suffered from 


pains due to fallen arches. However, 
in diagnosing the case, I found that 
this was due to the long hikes while at 
the border. The remaining 80 per cent 
suffered from corns, callouses, ingrown 
nails and the like. 

The commanding officers have con- 
gratulated me on my good work, and 
think that the chiropodist is an abso- 
lute necessity, for he would be the only 
member of the medical staff to allevi- 
ate the pains of their suffering feet. 


A. GEORGE GOLDSTEIN, M.Cp. 


SODIUM HYPOCHLORITE IN THE 
TREATMENT OF SEPTIC WOUNDS 


Frederick J. A. Dalton (Brit. Med. 
Jour., January 22, 1916) draws the fol- 
lowing conclusions from his experience 
with sodium hypochlorite in the treat- 
ment of septic wounds: 1. The simplicity 
and cheapness of preparation of the 
antiseptic. 2. Being non-toxic and non- 
irritating to the tissues when properly 
prepared according to Dakin’s formula, 
the hypochlorite solution may be safely 
used in large quantities over long peri- 
ods of time without ill effects. 3. The 
deodorant action of the solution is re- 
markable. The fetor from gangrenous 
tissues usually disappears in twenty-four 
hours. 4 The rapidity with which 
sloughs separate and clean granulation 


tissue is formed in a wound under its 
influence. 5. The infrequency of re- 
dressing required by cases treated with 
hypochlorite compared with the con- 
stant change of dressing required in 
large wounds with other forms of anti- 
septics. 6. The fact that injections of 
hypochlorite solution into the rubber 
tubes used in the dressings may with 
safety be entrusted to very imperfectly 
trained orderlies without fear of ill re- 
sults, once the case has been adequately 
dealt with by the surgeon.—Interna- 
tional Journal of Surgery, New York. 


HE KNOWS IT ALL 


E. D. Ware, the hustling salesman of 
the Wizard Foot Appliance Co., writes: 
“T made a friendly call on a chiropodist 
in Norfolk, Va. His office consisted of 
a few chairs and a table. A dozen 
knives were laying on the window-sill, 
also two or three bottles were standing 
there. The doctor informed me that 
he didn’t belong to the state society, 
and that he had got along without it 
for a good many years and certainly 
did not need it now. Considering his 
wide and varied experience in all parts 
of the world, he stated that he was in 
a position to teach the instructors of 
any of the schools. In fact he was 
about to open a ‘school’ in the next 
room and teach some boys so they 
could go anywhere and take an exami- 
nation and pass it. He stated that he 
could go to New York or Pennsylvania 
and practise and nobody could stop 
him. As a special favor to some of his 
customers who have flat-feet, he sends 
them to Woolworths, where they can 
purchase a ‘fine’ arch prop for ten cents. 
As I departed, I offered up thanks that 
the time would soon come when such 
inexcusable ignorance and dangerous 
methods would be things of the past, 
and I resolved to double my efforts and 
do all in my power to help perfect 
conditions under which such things 
would be utterly impossible.” 


NEWARE’S LIVE SOCIETY 

The chiropodists of Essex County 
met on October 4, at Newark, N. J., 
and the following officers were elected: 
Dr. M, Wellish, president; Dr. O. Sven- 
sen, vice-president; Dr. G. Heckler, 
secretary; Dr. W. R. Schillig, treasurer; 
I. De Noia, sergeant-at-arms. Trustees: 
Dr. B. W. Bleibdrey, Dr. I. B. Berry, 
Dr. W. H. Thomson. 

The next meeting will be a most in- 
teresting one. The Mayor has promised 
to be present and the Essex County 
Medical Society has been invited, 
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PRACTICAL TEACHING 


Prof. Burnett’s schedule of lectures 
for the first term at the School of 
Chiropody of New York is herewith 
published so as to afford our readers 
opportunity to learn how thoroughly 
the education of future chiropodists is 
being carried on in the practical fea- 
tures of the work at this institution. 
The older practitioners of chiropody 
will be pleased to become familiar with 
the steady improvement in chiropody 
teaching—a teaching which they had to 
acquire in the school of experience but 
which, thanks to them and their activ- 
ities in behalf of a higher plane of 
education, makes it possible for their 
successors, to meet the issue of practise, 
armed with the best knowledge that 
the best men in the profession can 
impart. 

Discussion— Materials. 

Lecture—Preparation and manufacture of 
shields. 

Lecture—Application 
shields. 

Lecture—Great toe shielding and strapping. 

Shield Manufacture — Oval, met-phalan, 
half moon, medium oval, great toe inter- 
digital. 

Shield Manufacture—As above, continued. 

Demonstration—Great toe shielding. 

Examination—Written paper and shields. 

Lecture—Intermediate toe shielding and 
strapping. 

Shield Manufacture—Intermediate dorsal, 
end and longitudinal. 

Shield Manufacture—As above. 

Demonstration—Intermediate toe shielding. 

Lecture—Fifth toe shielding all forms 
(dorsal). 

Shield Manufacture—Fifth toe dorsal. 

Demonstration—Fifth toe dorsal shielding 
and strapping all forms. 

Demonstration—Fifth toe as above, 
tinued. 

Lecture—Fifth toe shielding and strapping 
end and interdigital. 

Lecture — Fifth met-phalan articulation 
shielding and strapping. 

Shield Manufacture — Oval, 
modified half moon. 

Examination—Written paper and shields. 

Lecture—Plantar surface shielding and 
strapping. 

Shield Manufacture—Oval, plantar, lateral, 
half moon. 

Demonstration—Fifth met-phalan articula- 
tion and plantar shielding and strapping. 

Lecture—Lateral borders, dorsal surfaces 
and os calcis region shielding and strapping. 

Demonstration—Of above. 

Review and Quiz. 

Term Examination—Written paper and 
shields. 


and strapping of 


con- 


half moon, 


HANDSOME OFFICES OPENED 

Dr. C. L. Scharff, well-known chirop- 
odist of Frisco, has enlarged his of- 
fices in the Westbank building and 
hereafter will have more room to take 
care of his growing clientele. David 
Kantor, D. S. C., a prominent young 
man of that city and a recent graduate 
of the College of Chiropody, has asso- 
ciated himself with Dr. Scharff. 


DOCTOR OF SURGICAL CHI- 
ROPODY 


San Francisco, Cal., Oct. 12, 1916. 
Dr. E. C. Stanaback, 

Dear Doctor:—Yours of recent date 
received and kindly be assured that the 
members of this ass@ciation are grati- 
fied to learn that the sentiment regard- 
ing a universal degree, as expressed in 
your letter, and suggested by this asso- 
ciation has met with such instantane- 
ous response, . In a few short years it 
is hoped that our profession together 
with its official degree shall be recog- 
nized throughout the country; there 
is only one slight error occurring in 
the formulation of the degree, namely: 
Doctor of Surgical Chiropody, which 
differs slightly from Doctor Surgeon 
Chiropodist; the former being the cor- 
rect one, as it expresses the meaning 
of the degree, whereas Doctor Surgeon 
Chiropodist does not mean anything in 
particular, as for example. 

D.D.S., means Doctor of Dental Sur- 
gery and not Doctor Dental Surgeon; 
D.S.C. means Doctor of Surgical Chi- 
ropody and not Doctor Surgeon Chi- 
ropodist. 

At the alumnae meeting, October 10, 
1916, I, as secretary, was instructed to 
write the different societies contemplat- 
ing conferring the degree of Doctor Sur- 
geon Chiropodist, and point out the 
insufficiency of the wording of said 
degree, and emphasize the necessity of 
having the degree read: “Doctor of 
Surgical Chiropody.” 

Trusting that our view of the above 
referred to matter shall not be con- 
strued as an intrusion on the rights and 
privileges of our colleagues in the dif- 
ferent states, and desiring to felicitate 
you on your accomplishments to the 
everlasting benefit of our profession, 
we remain, 

Yours fraternally, 


ALUMNAE ASSN OF THE 
CALIFORNIA COLLEGE 
OF CHIROPODY, 


David Kantor, D. S. C., Secretary. 


WHAT BETTER PROOF 


could we give of its good merits 
than the fact that the School of 
Chiropody of New York uses our 
BUCKSKIN for shielding, such 
as we sell five pounds for $1.00. 


_E. L. Heacock, Gloversville, N. ¥. 
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National 
Ass'n. Notes. 


In the next iss of the Pedic Items 
the names of all state and local chair- 
men who are to be re-appointed to 
serve for another year will be pub- 
lished. 


State societies, as well as chiropo- 
dists contemplating the organization of 
state societies, who desire the service 
of the president to assist in any way, 
or. give stereopticon lectures, should 
select their dates as soon as possible, so 
that satisfactory arrangements can be 
made. There are many state societies 
planning to have President Stanaback 
give a lecture some time during the 
year. He stated at the convention, 
that he is willing to make more sacri- 
fices this year than ever before and 
help in every way possible. 


The legislative committee of the 
National Association has compiled some 
valuable literature which would be of 
great help to those who contemplate 
presenting bills before their various 
legislatures. The legislative committee 
is at your command. | 


The state and local chairmen in the 
different states where there are no laws 
on the statute books regulating the 
practice of chiropody, should get in 
touch with Harry P. Kenison, 58 Win- 
ter Street, Boston, Mass., who is chair- 
man of the legislative committee. 


Henry E. Ballard, chairman of the 
nembership committee, reports that he 
is receiving many new applicants for 
membership in the N. A. C. 

* 

The woman’s committee, of which 
Cordelia B. Knowles is chairman, have 
already begun their plans for the next 
convention. 

@ 

The committee on standards and 
ethics, Ignace J. Reis, chairman, is 
planning to mail some interesting lit- 
erature to all state societies on the 
subject of standards and ethics. 

* * 


The secretary of the National Asso- 
ciation has a supply of N. A. C. pins 
and will be glad to mail them to you 
upon the receipt of twenty-five cents for 
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ott filled pins, and one dollar for solid 
gold. 


Plans are being formulated for the 
next convention to be held at Provi- 
dence, R. I. It is surprising what a 
great amount of interest is being dis 
played. Our conventions have been 
such a great success, it is encouraging 
and an inspiration for every one to 
work harder to make it better each 
year, 

State and local chairmen, and in fact 
all members of the National Associa- 
tion, are requested to report any items 
concerning chiropodial events or con- 
ditions in their respective localities. The 
Pedic Items being the official publica- 
tion of the N. A. C., we would be very 
glad to give space for such items. The 
state and local chairmen from practi- 
cally every state should have some 
items of news which would be of in- 
terest, in every number of the Items. 


SUGAR AS A WOUND DRESSING 


While glucose is used extensively by 
the mouth in hyperchlorhydria and gas- 
tric ulcer, and is employed to some 
extent by the rectum after surgical 
operations, with the view of diminish- 
ing shock and preventing acidosis the 
topical application of cane sugar to 
wounds appears to result in nothing 
more than absorption of secretion in 
cases not yet infected. It would hardly 
be supposed to be of any more use than 
ordinary dusting powder. Nevertheless 
there are special traumatic conditions 
in which sugar may give superior serv- 
ice. Thus Dr. Erich Meyer contributes 
a short article to the military supple- 
ment of the Miinchener Medizinische 
Wochenschrift for January 11, in which 
he relates his experiences as surgeon to 
a mining company. The miners frequent- 
ly injure themselves and in practically 
all cases the wounds are contaminated 
with coal dust. In theory such lesions 
should be carefully cleansed. As ordi- 
nary granulated sugar is available in 
large quantities, the author began to 
dress these dirty wounds with it, after 
merely washing with hydrant water, 
using no other dressing except a simple 
compress. The sugar was renewed every 
second or third day, and in 70 per cent 
of these injuries no infection followed, 
while healing was unusually prompt 
and sound. The use of sugar completely 
prevented adhesion to the dressings. 
and the resulting hemorrhage.— Medical 
Record, New York 
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100% EFFICIENCY 


Find, if you can, a device possessing greater practical and 
logical features for the restoration of the transverse arch than 


GEORGES 
Anterior Metatarsal Arch Support 


Of the many specialties offered, 
how many come from a _ house 
where modern Chiropody is prac- 
ticed, where actual tests are made, 
abnormal conditions conquered, the 
time, the place and the opportunity 
to note from day to day, the pro- 
gress of every endeavor? The 
result: conclusive evidence of the 
worth and value of the commodity 
propounded. 


An idea that has had every test is 
fairly certain to be safe. The remark- 
able achievements will astound you. 


Let your convictions overcome 
your scepticism and encourage 
your immediate investigation. 
Send for “your” booklet and 
further information. There is 
one for you. 


Get Better Acquainted 


with all the Georges products. Our spe- 
cialties find favor among the busy prac- 
titioners, the professional appreciating the 
value of time and labor saved. Ask for 
our sample package. One among them 
will surely interest you. 


We Are Distributors For 


§. & J.—Plasters, Bandages, Etc., 
Iocamphen and Germicidal Soap. 


GET YOUR NAME ON THE GEORGES LIST 


J. J. GEORGES & SON 
Famed Chiropodists—Foot Specialists 
1212 F STREET, N. W., WASHINGTON, D. C. 


Agent for Georges Anterior Arch Support: 
C. M. SORENSEN CoO., Inc. 


177 East 87th Street New York, N. ¥. 


The last issue of this column was 
not very well put together and several 
of our readers were at a loss to know 
what was meant by “several para- 
graphs.” Our only alibi is that the boss 
needed space and chopped out several 
items from the middle of the copy. 
His fault. 


The 1916-17 class at the School has 
been in session several weeks, and again 
we have evidence of the advance of 
the profession. The general calibre of 
the student body is far above anything 
that we have seen in the past. 

* * 

These men and women will add dig- 
nity and prestige to the calling, once 
they are in practice, and if the future 
classes improve proportionally, chirop- 
ody will soon reach the plane on which 
it belongs. 

* * 

Visitors to the City of New York, 
should not miss the School of Chirop- 
ody. The new quarters are now com- 
plete, and they are a credit to the 
school. It seems almost unbelievable 
that in a few short years such wonder- 
ful advance could have been made. 
From a small two-roomed school to a 
large many-department institution is 
the record of this School, and the 
members of the profession can well be 
proud of those who were responsible for 
this advance. 

* * 

Several years ago, chiropody was 
taught by individuals who possessed 
practical knowledge and little else. 
Today there are about eighty-five men 
and women on the faculty of this 
School among whom are twenty licen- 
sed practitioners of medicine. These 
latter are all men who are experts along 
the lines in which they teach, and all 
of them have established reputations 
of which they can be proud. 

* * 

With all these advances and advan- 
tages given to the newer members of 
our profession, all of us can hold high 
our heads and feel that we are brothers 
and sisters of a worthy family, who are 
doing good service to the human race. 

* 

The plan for a Greek letter fraternity 
is still in the making, and we would 
be glad to hear from members of the 
alumni associations of the different 
schools. This will be a great factor in 
fostering a feeling of good-fellowship 
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between the members of the future 
generations of chiropodists, and it 
should be started now. There’s no 
time like the present. 

* 

Chiropodial orthopedics is becoming 
one of the most important branches of 
chiropody practice, and in keeping with 
the growth of the work, this department 
of the School of Chiropody is enlarging 
its quarters and equipment accordingly. 
The latest addition to the department 
is an X-ray apparatus, as well as ma- 
chinery for taking and developing 
radiographs. 

& 

After reading all about the improve- 
ments which have been added to the 
School, let those who scoffed and ridi- 
culed when the movement for scientific 
chiropody was started, gently and 
quietly pass out of existence. 

#2 


Did it ever strike our readers that 
in every organization, there are a cer- 
tain number of members who are 
classed as the “ring” or “clique.” And 
did it also ever strike these same read- 
ers that the so-called “ring” or “clique” 
compose the members who do all the 
work? Did it? 

@ 

Therefore say we, “let us be one of 
the workers so that we also may be on 
the inside of what is going on.” If 
every one felt the same way, the va- 
rious chiropody organizations would 
thrive wonderfully. 

R. H. G. 


Some day in the near future, the 
chiropodists all over the country will 
appreciate the work of Ernest C. Stan- 
aback. His success was built on merit, 
and the N, A. C. is indeed fortunate to 
have had Dr. Stanaback as its president. 


WM. M. EISEN CO. 


Manufacturers for the leading hospitals of 


ORTHOPEDIC APPLIANCES 


All kinds of Flat-Foot Plates and Braces 
Made From Plaster of Paris Moulds. 
Our Featherweight Arch Supporter is the 
lightest plate made. Weight 3 ounces. 
A full line of chiropodists’ | 


instruments, such as are 
used in the School 
of Chiropody of New 
York at the 
lowest prices. 


WM. M. EISEN CO., 
413 Eighth Ave., N. ¥. Tel. Chelsea 3372 


‘ 
PODIATRISTS’ CHATTER 
fis 


Phone Central 3310 


MID-WEST SALES co. 


Chiropody Supplies & Specialties 


177 NORTH STATE STREET 


Chicago, Oct. 30, 1916. 
Dr. Chiropodist, 
Dear Doctor: 


It is with pleasure we inform you that we have 
added a department for special arch supports made 
from plaster-of-Paris casts and outline drawings of 
the foot. This department will be supervised by 
Dr. Lee W. V. Wilms, who had charge of the special 
department for over four years and has worked in 
the capacity of manager of the research and patent 
department for one of the largest arch support man- 
ufacturers of this country. 


Dr. Wilms is well known in the Chiropody pro- 
fession owing to his connection as secretary of the 
Illinois College of Chiropody of Chicago. 


Having severed all other connections, Dr. Wilms 
will put his entire time in’ our new department, 
looking after all special work, making of special 
supports for the profession. This work can be relied 
upon when under the supervision of the Doctor, as 
he has had unlimited experience in this particular 
line of mechanical orthopedics. 


At your service, 


MID-WEST SALES CO. 
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THE USE OF THE SURGICAL DRILL IN CHIROPODY 
Fred H. Kitson 


Sorensen Prize Essay—Students of the 1915-16 Night Class 
School of Chiropody of New York. 


The surgical drill as used in the prac- 
tice of chiropody is a comparatively 
recent addition to the equipment of 
the modern chiropodist’s office. Like 
many other innovations, its rise to 
popularity has been rapid because of 
the multiple uses discovered for it in 
the treatment of foot ailments—its em- 
ployment enabling the operator to do 
his work much more quickly and skil- 
fully and with much less annoyance and 
better satisfaction to the patient than 
was possible of attainment by the old 
methods. 

The wonder now is that the chirop- 
odist of former days could carry on 
his practice in a manner satisfactory 
either to himself or to his patients, 
without the use of the surgical drill 
which is considered today to be an 
absolutely essential part of the office 
equipment of every up-to-date, success- 
ful chiropodist. 

This convenient, attractive and 
time-saving apparatus consists of the 
following: a small motor about one- 
twentieth horse power capacity, in a 
case with hanging attachment, and 
with speed-regulating lever; a cord with 
one end attached to the motor and 
the other end fitted with a plug for 
connection with any ordinary electric 
light socket; a starting and stopping 
switch; a long flexible shaft attached 
to the motor and fitted on the free 
end with a universal hand piece for 
holding burs and emery wheels of vari- 
ous shapes and sizes, paper discs and 
brushes. The drill may be hung from 
a small swinging wall-bracket or from 
an extensible swinging wall-bracket, or 
on a floor-stand with an adjustable 
crane, to suit the preference of the 
operator. 

In this treatise I will mention some 
of the chief foot ailments in the treat- 
ment of which the use of the surgical 
drill is practicable and explain how it 
is employed, and point out the advan- 
tages of its use over former methods, 
both to the operator and to the pa- 
tient. 

Those abnormal conditions of the 
foot in the treatment of which the 
surgical drill may be used, are nearly 
all caused by friction or pressure or 
both, on the part involved. An excep- 
tion to this is the case of a club nail, 


which may be caused either by certain 
constitutional diseases or by the wear- 
ing of too short a shoe. 


Calloused Nail Groove 


In the treatment of this sensitive 
condition the surgical drill may be used 
to advantage as follows: the callous 
should first be softened by the appli- 
cation of a quick-acting disintegrant 
like potassium hydroxide, carefully ap- 
plied by means of a small wisp of cot- 
ton (held in a pair of thumb forceps) 
so as to avoid getting it onto the 
normal tissues. While this is acting on 
the callous, raise the laterial edge of 
the nail with a convenient instrument, 
like an excavator, hold back the nail- 
wall with one hand, and having placed 
in the drill a small carborundum bur 
of proper shape, apply this with the 
other hand to the lateral edge of the 
nail to remove the offending portion 
and make the edge smooth, and then 
apply the brush. 

By this time the callous has become 
disintegrated to such a degree that it 
can be removed by means of an exca- 
vator. With a little larger bur, thin 
the top of the nail in the centre to ease 
up on the lateral pressure and then 
pack the nail groove with a smal! 
pledget of cotton. This whole procedure 
may be accomplished easily and quickly 
without hurting the patient and with- 
out injury to the normal tissues or to 
the nail. 

The old method of cutting or scraping 
out the dry callous and removing the 
edge of the nail with a chisel was more 
painful to the patient, slower for the 
operator and was apt to result in the 
accidental cutting or tearing of normal 
tissue and the leaving of the edge of 
the nail sharp. 


Inverted Nails 


When inverted nails have reached a 
troublesome stage, it is necessary to 
remove the offending lateral edges and 
ordinarily the nail is quite stiff, making 
necessary the thinning of the nail in 
the centre of the nail plate, from back 
to front, in order that the lateral edges 
may be more easily lifted. For this 
thinning purpose we may use the drill 
with a medium-sized carborundum bur, 
and then lift the lateral edges with an 


re 
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THE 
SORENSEN 
CHIROPODY 

DRILL 


Cat. No. Price 
1400 Sorensen Chiropody Drill complete as shown for direct current $43.00 
1400A Extension Bracket only 5.00 


C. M. SORENSEN, CO., Inc. 
177 EAST 87th STREET - - - - - NEW YORK 
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excavator and employ the drill with a 
bell-shaped bur to reduce the lateral 
edges of the nail as much as necessary. 
As in the case of the calloused nail 
groove, so here also the operation is 
performed quickly and easily and with- 
out pain to the patient, while by the 
old method a file would be used for 
thinning the nail and a chisel for re 
moving the edge of the nail, the same 
being unpleasant for the patient and 
the danger of cutting being great, espe- 
cially in cases of nervous patients. 


Club Nails 


This is an abnormal condition in 
which the nail is excessively thick and 
bulky, due to the wearing of too short 
shoes or to some constitutional dis- 
order. It is really a condition of de- 
generation with hypertrophy, and being 
incurable, the treatment is a palliative 
one, and consists in reducing the nail 
to as near as possible its normal size 
and thickness, thereby giving the pa- 
tient comfort. 

The old method was to use a file or 
a piece of sandpaper or glass with 
which to thin the nail, but these were 
inconvenient and unwieldly to use, and 
the operation was not only a long, tedi- 
ous one for the practitioner, but also 
a trying one for the patient, especially 
for one inclined to be nervous. 

A case of this kind is one of the best 
examples of an opportunity for the 
practical use of the surgical drill. A 
good method of procedure is first to 
soften the nail, and as it is necessary 
to do this rather quickly, to save time, 
it is advisable to apply a strong solu- 
tion of potassium hydroxide, and then 
with a steel bur in the drill, the nail 
can be easily, evenly and quickly re- 
duced. When it has been thinned suf- 
ficiently, apply a rotary brush by means 
of the drill, to remove the loosened 
pieces of nail and the nail dust, and 
then polish the nail with a buffer. Care 
should be exercised not to press on too 
hard with the bur and overheat the 
nail as this causes suffering to the 
patient. It is also necessary for the 
operator to take a good firm grip on 
the hand-piece and guide the bur care- 
fully, for if he loses control of it, it is 
apt to tear into the normal soft tissue. 

A very great saving of time is effect- 
ed by the use of the surgical drill in 
this operation; this method is also far 
more agreeable and pleasing to the 
patient, than the old procedure. 


Corn Under Nail 


This is a very painful condition 
which can only be relieved by remov- 


ing the portion of the nail plate directly 
above, so as to make it possible to © 
reach the corn to treat it. 

The old method was to cut out a 
piece of the nail by means of a small 
chisel, but in this procedure there was 
suffering for the patient and danger of 
the operator lacerating the nail bed. 

The better method is to first soften 
the part of the nail plate above the 
corn, and then with a special bur 
inserted in the drill, and with a little 
skill, that part of the nail can be 
removed without pain to the patient 
and without injury to the underlying 


tissues. 
Ordinary Callous 


A special callous bur of steel has been 
made for use in the surgical drill in 
removing ordinary callouses. 

The old method, and the one quite 
commonly employed today by practi- 
tioners, is to remove the callous by 
means of a callous knife. This may 
be done in a reasonably short time, 
and with a fairly satisfactory result, 
if the knife is sharp, but there is 
danger of cutting too deep and caus- 
ing a hemorrhage, and even then the 
surface will be left none too smooth 
and even. 

By using the surgical drill, however, 
with the special callous bur mentioned, 
the callous can be much more quickly 
and easily reduced, leaving a smooth, 
even surface, and the operation is much 
more agreeable to the patient. 


Pedicure 


The use of surgical drill has not only 
been found to be of great advantage 
in operations on such cases as those 
mentioned, but it has also come to be 
a distinct asset in the performance of 
strictly pedicure work. The filing and 
shaping of the nails is done with car- 
borundum burs and then, after im- 
mersing the foot for a few minutes in 
warm water, the drill may be used 
again with a circular brush, to remove 
any foreign matter or loose epidermis 
which may be present beneath the free 
edges of the nails. Following this, a 
little trimming may be necessary with 
cuticle scissors and then the nails may 
be quickly polished by means of a 
circular buffer inserted in the drill. 

From what I have written on the 
use of the surgical drill I trust that it 
is evident that this instrument holds 
many decided advantages, both for 
practitioner and patient, over former 

-ethods of operation, in the treatment 
of some of the most troublesome ail- 
ments encountered by the chiropodist. 


SORENSEN’S CHIROPODY INSTRUMENTS 


Cuts Actual Size 
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1534 1535 1536 1537 


Cat. No 
1527 ‘Corn Chisel, long flat blade, small 
1528 


“ “ 


long shank, slant edge 
straight edge 
heavy blade 


‘ Excavator, cup shaped end 
‘ Packer, slender angular blade 
taper point 


C. M. SORENSEN CO., Inc. 
177 EAST 87th STREET - - - - NEW YORK 
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OHIO SCHOOL NOTES 


On Monday, Dr. Sadler, Professor of 
Histology, minutely described to the 
class the formation of cells. He had 
lectured at the Cleveland College of 
Medicine on Histology for 19 years. 
He has the faculty of instructing well 
in hand and his students can memorize 
almost everything that he imparts to 
them. Prof. Sadler will lecture on 
Histology during the first semester and 
on Pathology during the second semes- 
ter. 

Professor Knowles who gives demon- 
strations of shield making for heloma, 
also teaches the students how to skive 
and fit same. 

* 

On Tuesday, the 8 to 9 hour was to 
have been devoted to physics, but as 
Professor Tennant had an appointment 
for that time, he changed hours with 
'M. S. Harmolin, who last month lec- 
tured on the formation, etiology and 
symptoms of heloma, explaining how 
the different types of shoe would cause 
such an affliction. 

* & 

The second hour, 9 to 10 is occupied 
by Dr. Chandler who lectures on ma- 
teria medica and therapeutics. In ex- 
plaining the difference between rational 
and empirical therapeutics the doctor 
was very lucid. 

ere © 

At his first lecture on Wednesday, 
Dr. Ralston, Professor of Bacteriology, 
showed the students through the micro- 
scope how to tell the difference between 
leucocytes and erythrocytes. Dr. Beach 
gave up a drop of his precious blood 
for the sake of science. 

* 


Between the hours of 9 to 10 the same 
night, Dr. Ball formerly affiliated with 
the Flower Hospital Medical College of 
New York, lectured on the elementaries 
of physiology. Dr. Ball is well known 
to the faculty of the New York School. 


On Thursday, 8 to 9, Professor Ten- 
nant lectured to the class on physics. 
During the last hour of Thursday 
the Dean of the College, A. E. Bid- 
dinger, M.D., gave a talk on microor- 

ganism as appertaining to surgery. 
On Friday, Dr. La Rocco, Professor 
of Anatomy, lectures from 8 to 10 on 
anatomy. He will have two hours for 
his lecture throughout the year. 


NEW YORK SCHOOL NOTES 


The manager of the Plaza Book Shop 
has presented fifty-three medical vol- 
umes to the library of the School of 
Chiropody of New York. 


An anonymous friend of the School 
has supplied Professor Schuster’s de- 
partment with an X-ray apparatus and 
all paraphernalia belonging to the use 
of this aid to diagnosis. -Later on 
Professor Schuster will have an an- 
nouncement to make in this connection 
which will be of more than passing 
interest to chiropodists practising in 
and about New York. | 


The course on Chiropodial Roentgen- 
ology to which the members of the 
Pedic Society have been invited, free 
of cost, commences Monday, November 
6 at 5 p.m. and every subsequent Mon- 
day for six weeks at the same hour, 
the lectures will be continued. -_Mem- 
bers of the Pedic Society who have not 
yet notified the School authorities of 
their desire to attend these lectures and 
demonstrations (only about °20 have 


thus far applied) will have time to do so 
until the morning of November’ 6. 
* 


The microscopy department ‘is now 
in working order and is under ‘the di- 
rection of Dr. Luttinger, bacteriologist 
to the Department of Health of New 
York City. The equipment includes 
34 microscopes with all necessary ap- 
purtenances for the minute study of 
anatomy and pathology. There is many 
a medical school which is*not as abun- 
dantly equipped in this ‘particular as 
is this department of the School. 


The special clinic is to have four addi- 
tional chairs for the treatment of pa- 
tients. None but unusual cases will be 
treated in this sub-division of ‘the clinic 
and none but senior students will be 
allowed to assist in the work of this 
department. There are now 29 operat- 
ing chairs, nightly available for the 
School’s clinical Purposes. 


The students’ study room is to be 


fitted out with steel lockers. 
* 


The following additions to the med- 
ical teaching staff have been made since 


the close of the 1915-16 session: 

Edwin C. Adams, M.D., Professor of Sur- 
gery; Paul Luttinger, M.D., Director of 
Laboratories; E. C. Rice, M.D., Associate 
Professor of Clinical Chiropody; Harry 
Mereness, Jr., .. Lecturer on Pathology; 
Carl C. Franken, M.D., Lecturer on Bacteri- 
ology; Samuel Markel, M.D., Lecturer on 
Foot Neurology. 


: 
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CHIROPODISTS! 


TO-DAY—TO-MORROW—ALWAYS 


Mann’s Universal Elastic Bandage 


- + 


ELASTIC BANDAGE 
CHEMICAL 
~ 


SUPERIOR TO THE ELASTIC STOCKING 


ANN’S UNIVERSAL ELASTIC BANDAGE is 
M indispensable in all Symptomatic or Aggravated 

eases of Weak Joint, Tendon, Ligament, or 
Muscular Strain and Dislocation; as an Abdominal 
Support; as an Ankle Brace and for Sprains, Flat-Foot 
or Fallen Arch; to the Continually-afoot; in cases of 
Varicose Veins and Leg Ulcers. Where any Disabled, 
Over-strained or Disrupted Portion of the Body requires 
Reinforcing, Restrengthening, Upbuilding or Restora- 
tion to Normal Function and Capacity. MANN’S 
UNIVERSAL ELASTIC BANDAGE is_ unequaled. 


Contains No Rubber 
Washing Restores Original Elasticity. 
Made in 114, 2, 214, 3, 4, 6 and 8 inch widths. 
(Length: 5 yards stretched) 
Put Up in Dust-Proof Packages. For Sale By All Druggists 


CINCHO-LOID CHEMICAL CO. 
Sales Agents 


BROOKLYN NEW YORK 
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MAKE THE SHOE COMFORTABLE 
E. C. Rice, M.D. 


Read at the October Meeting of the Pedic Society of the District of Columbia 


It is the general belief of the chi- 
ropodist’s patients that they can receive 
treatment for their feet and continue 
to use them regardless of the seriousness 
of their ailment. Fortunately in most 
of the cases he is called on to treat, it 
is possible to permit patients the lib- 
erty of doing as much walking as they 
may desire. Too often, after treating 
a serious case, the practitioner neglects 
to order the patient to keep off his feet. 
True, many times it has only delayed 
the return to the normal but in those 
cases that do not and a worse condition 
follows, the practitioner's reputation is 
assailed. 

For cases that are not too serious to 
prevent a limited amount of foot serv- 
ice and it is desired to remove all shoe 
pressure, the following suggestions are 
recommended as a part of the necessary 
treatments of the foot. Many of its 
ailments are due to the broad part of 
the foot slipping forward into the nar- 
rowest portion of the shoe, which results 
in the same injury that might come 
from wearing shoes too short and nar- 
row. To hold the foot firmly in its 
proper place and give support to the 
instep and longitudinal arch, lace tight 
to the fifth or sixth eyelet and on each 
side pass the string through the eyelet 
twice. This locks and holds the lacing 
as tight as desired. If the shoe has 
hooks, lace tight to the first hook and 
pass the string about it twice. If it is 
a button, see that the first four buttons 
are set back as far as they will go. 
If the shoe is too big about the instep 
to be able to make it tight, take a thick 
piece of felt and after skiving its edges, 
stick it to the vamp, between the ball 
and counter. Another way to tighten 
the shoe about the instep is to use an 
arch support for the longitudinal arch. 
Sometimes a thick piece of felt pasted 
to the inside sole between the ball and 
heel is sufficient to tighten and also 
make the shoe fit better under the arch. 
The shank of old shoes usually sags and 
if the patient will wear such shoes, 
arch supports should be ordered. Fre- 
quently patients that have a hallux 
valgus too great to be accommodated 
by the shoe of the combination model, 
present themselves for treatment. With 
such a foot the shoe about the instep 
is bagging; to overcome this, fit a 


‘thick piece of felt to the inside of the 


vamp, to extend from the ball to the 
counter. The application of felt as 
directed, takes up the slack in the up- 
per, makes the inside line have a nor- 
mal appearance and eliminates to a 
large extent the great joint impression 
on the shoe. Women patients appre- 
ciate this treatment of their footwear 
as it is a comfort to the foot and acts 
as a balm to their vanity. 

When it is necessary to remove all 
shoe pressure for cases of neuro-vascu- 
lar growths, hallux valgus, ulcers, etc., 
never cut a hole in the upper. Such 
treatment even to the normal foot will 
let the tissue protrude and interferes 
with the circulation. The circulation 
should not be impaired and to avoid 
doing so separate the upper from the 
sole. If carefully done by making an 
incision two or three inches it will 
hardly be noticed and the foot will not 
swell from the shoe being opened, im- 
mediate relief from pressure is afforded. 
Treating the shoe this way for an in- 
growing nail is a wonderful relief. 

Often the backstay is too thick which 
causes injury to the tissue over the 
tendon Achilles. If the leg of the shoe 
is laced tight it buckles very much 
deeper than it would if laced loosely. 

For cases of metatarsalgia, take a 
thin leather inner sole and stick to 
its lower side a piece of thick felt of 
proper shape to raise the heads of the 
metatarsal bones. 

Heel pains when not caused by a 
spur of bone, are often relieved by 
raising the inside of the sole and heel of 
the shoe a fourth to a third of an inch. 
This relieves the plantar muscles and 
ligaments by placing the weight on 
the outside of the foot and lessening 
the tension on muscles and ligaments by 
raising it on the inside. 


At the annual meeting of the Pedic 
Society of the State of Minnesota held 
on Thursday, October 12, the following 
officers were elected: President, H. E. 
Ballard; vice-president, Anna Griswold; 
secretary, W. V. Ramsburg; treasurer, 
E. H. Collier; auditor, H. Baumgartner, 


Rubber heels are a decided benefit to 
foot-sufferers. They should be more 
generally worn. 
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At last! You"Can Get — 
a comfortable Results With 


They appeal to chiropodists as devices which they can 
conscientiously use, because they can be adjusted to 
fit any arch or give any degree of support desired. Ali 
that is necessary is to put the right insert in the right 
pocket to produce the right result. A chiropodist’s 
expert knowledge of the human foot has taught him 
that every foot differs from every other, and that, to 
give the proper correction, any adjustment necessary 
must be easily made. The Wizard devices open the way 
to greater profit and greater results for chiropodists. 


The Wizard Adjustable Arch 
Builder 


permits unlimited adjustment, by means of overlapping 
pockets and softinserts. Can be adjusted to the normal 
shape of any arch in a few seconds. Contains no metal. 
Is feather-light, flexible and feels fine from the start. 


The Wizard Adjustable Callous 
Remover 


is an inner sole of smooth leather that fits snugly into the 
shoe. Beneath the device is a series of overlapping pockets 
distributed across the foot, just back of the ball, in such a 
way that one of the soft rubber inserts can be put directly 

- back of the callous or sore joint. This supports the bone, re- 
lieves the pressure, and at the same time takes the weight of 
the body off the sore spot. Persons hardly able to stand on 
their feet can walk with absolute comfort immediately after 
putting this wonderful device in their shoes. Gradually, the 
callous or bunion disappears, and will not come back as long 
as the bone is held in normal position. 


The Wizard Adjustable Heel Leveler 


Run over heels,—either to the outside or inside, are 
due to the misalignment of the heel and ankle bones 
—not to slovenliness. This trouble can be over- 
come by placing a Wizard Heel Leveler under the 
heel. This evens the heel and the ankle bones re- 
main in their proper position. The inserts and 
pockets permit the exact building up necessary. 
Also the adjustments required by different shoes. 


If you want to add a profitable line to your 
practice—one that will help you build up your 
practice, write us for our terms to chiropodists. 
Ask for a copy of “Orthopraxy of the Foot.” 


WIZARD FOOT APPLIANCE COMPANY 
1600 Locust Street : : : : : : St. Louis, Missouri 
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MIDDLESEX COLLEGE OF CHI- 
ROPODY OPENS 


Massachusetts chiropodists showed 
their desire for knowledge when the 
post-graduate course of the Middlesex 
College of Chiropody opened on October 
10 with over forty in attendance. 

There was no age limit, and the 
range was wide from John Dunnells to 
Roswell Smith, or perhaps we should 
say from Dunnells to the ladies, for 
they are always young. A minimum of 
three years of practice was required of 
students of this class, but there was 
no maximum shown by those who had 
been in practice upwards of thirty years, 
and who were as eager to gain the 
benefits of the course as were the 
younger ones. They came from all over 
the state—Brackett, of Sprinfield, doing 
two hundred miles on the trains for 
each lecture; Mrs. Atkins coming up 
from Taunton; Miss Long from May- 
nard; R. S. Smith from Salem, to say 
nothing of Donaldson, Turner, Bacon, 
Crook, Cooke, Watkins and his whole 
office force, Miller, Misses Molloy, Stea- 
ger, Slack and others from Boston. 

They all scribbled hard on their notes, 
but did not fully appreciate the neces- 


sity of the same until Dr. John Hall 


Smith started a “quiz” at his second 
lecture, somewhat to the consternation 
of most of them, There was a lively 
searching of memories then, but they 
did very well. 

John Hall Smith, M.D., who lectures 
upon surgery and orthopedics is one of 
the best known of Boston’s surgeons 
and acknowledges to a string of medi- 
cal affiliations that is entirely out of 
proportion to his size. 

. H. Bangs, M.D., who has the 
dermatology and syphilis departments 
is an old friend of the chiropodists, 
being an honorary member of the Mas- 
sachusetts association, and a specialist 
of more than local reputation in both 
his subjects. 

C. D, Fillebrown, M.D., is a specialist 
on the nose and throat, and won the 
admiration of the class with his clear 
and interesting opening of the anatomy 
lectures. 

Chemistry and materia medica will 
be well taken care of by C. E. Buck, 
Ph.G., M.D. Dr. Buck has a most pleas- 
ing manner of speaking and the way 
he “got next” to the class was remark- 
able. 

Roger S. York, M.D., will give the 
students the benefit of his knowledge 
of physiology, and if they assimilate 
even a small portion, they will be well 
grounded in this ent. 


The start of the college is a most 
gratifying one, and it is doubtful if any 
chiropody school ever started with bet- 
ter prospects, 


A CHIROPODISTS PHILOSOPHY 
(Attention of F. P. A.) 


“I played last night in your theatre; 
Thence they sent me here 

For help 

Because I limp—and limping’s 

Not a card for a girl who makes her living 
Dancing. 

Pain? Swell I should say! 

These tears are not of joy, nor do my 
Haggard features and staring eyes 

Mean fright. Agony’s the word.” 


A charming creature! 

Lithe of limb, graceful as a fawn— 
A sight to feast upon; particularly 

As to her foot which might have been 
A model 

For a Grecian sculptor of the long ago; 
Save where an angry looking node 
Raised its head of fiery red 

Above the wealth 

Of pinkish skin that covered it. 


A slender knife— 
A studied poise— 
A dexterous thrust— 
Out welled big drops of amber pus. 
A cleansing douche, 
A dressing antiseptic, 
Eyes that said thanks 
Looked down upon my upward glance. 
Last night I saw this fair one 
Play her part upon the stage. 
She flitted like a firefly, 
The premiere among a bevy 
Of dancers; 
And as I write these lines, 
I feel a sense 
Of pride 
At thought that I have learned 
Those things 
Which make me helpful to relieve 
The pain and anguish of those 
Who suffer; 
And that the moneyed recompense for these, 
My services, 
Are less to me by far than the sweet smile 
That illumes the face 
Of beautiful woman 

en thus relieved. 

CHARLES F. STEVENS. 


NEWSY NOTES 


We have heard it rumored that early 
in January, Edwin K. Burnett will begin 
the publication of “The Podiatrist,” a 
journal devoted to the scientific care of 
the feet. There is room for such a 
publication , especially as a practical 
chiropodist will be at the helm. 


* # 


Lee Wilms, who has been connected 
with the Scholl Mfg. Co., for the past 
four years, has branched out for him- 
self with the Mid-West Sales Co., of 
Chicago. Dr. Wilms is one of the best 
orthopedic men in the country, He is 
the inventor of quite a few appliances 
which have proved of breat benefit to 
foot sufferers, 


Wee. 
We 
. 


CHIROPODISTS’ INSTRUMENTS 


All the instruments listed below are made of the best quality Sheffield steel, hand 
ow. mounted in German silver handles, which are guaranteed not to discolor 
e hands. : 


102 103 104 105 


122 123 124 8125 


139 140 141 142 = 143 144 145 146 147 148 149 
Price of these instruments is $1.25 each, 10% cash discount allowed. 


CAPM 237 Fitth Ave., NY. 


Makers of high grade instruments and supplies of all kinds for the chiropodist. 
High Frequency Outfit, Drilis, Compressors, Cauteries, Electric Lighting Equipment. 
Clark & Roberts Aseptic Metal Archer Chairs and Equipment 
Koken Chairs and Equipment, Chairs 
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WHY SHE JOINED THE N. A. C. 


Colorado Springs, Col., Sept. 19, 1916. 
Dr. Alfred Joseph, 

Dear Sir:—You will find enclosed 
herewith application blank, which has 
been filled out. Also money order for 
five dollars, as I wish to become a 
member of the National Association of 
Chiropodists. 

The importance of this organization, 
its object and value to chiropodists, I 
did not realize until very recently. 

While visiting in Denver, a week 
ago, I called on two members of the 
National Association, Blanche Ames 
and Bertha De Wolfe, and was treated 
most cordially by these two ladies. 
They offered to assist me in any way 
possible along the lines of my profes 
sion, and invited me to make their 
offices my headquarters during my stay 
in the city. 

Although I have been practising chi- 
ropody for six years, I do not hesitate 
to take advantage of every opportunity 
possible to learn something new and 
more practical about my profession; 
therefore, you can realize my delight 
in making the acquaintance of Bertha 
De Wolfe, a recent graduate of one of 
the best schools of chiropody, who was 
most willing to show me some of the 
new and, more practical ways of doing 
things. 

I spent several hours watching her 
operate, and I am using many new 
ideas, which I took from her, to ad- 
vantage. 

Certainly this is the spirit which will 
promote the profession, improve those 
practising chiropody, and give the pub- 
lic more confidence in us, and greater 
satisfaction, I feel that I cannot speak 
too highly of this generous-spirited way 
and know that people of such a spirit 
must be of the greatest assets the as- 
sociation Mas. 

This is my reason for wishing to 
become a member of the National As- 
sociation of Chiropodists. 

Kindly acknowledge receipt of money 
order, and oblige 

Yours very respectfully, 
MARY A. PRENDERGAST. 


One of the members of the faculty of 
the Ohio Chiropody College is serving 
as Major in the 3rd Ohio Medical Corps 
on the Mexican border; but as his sub- 
ject is dermatology and state medicine, 
which does not come up before the 
second semester, the students can wait 
until Uncle Sam discharges him. 


Vibrato-Masseur 


HIS machine has a vari- 

I able massage stroke of 

from 14 inch to 2 inches 

in length, 2400 strokes per 

minute. It is easily adjustable 

in a second from the lightest 

to the strongest treatment 

without stopping the motor. 
It requires no attendant. 


It is especially useful to 
those in the profession who 
practice chiropodial orthope- 


dics. It stimulates the part 
by creating a free circulation. 
In cases of congestion of the 
foot or leg, it produces ad- 
mirable results. 


In cases of flat-foot, weak- 
foot and metatarsalgia, it aids 
greatly in breaking up adhe- 
sions. It is especially indi- 
cated in stiff joints, muscular 
atrophy, etc. 

Price, f. o. b-, Minneapolis, $125. 


Write for Circulars and Testimonials. 


Ss. C. CLOW 
608 Nicollet Avenue 


MINNEAPOLIS, 


L 
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CHIROPODISTS! 


Persons suffering from 
rheumatism, impaired cir- 
culation, nervous disorders, 
chronic indigestion, obesity 
and other conditions in 
which mechanical therapeu- 
tics are serviceable, will find 
it to their interest to visit 
the office of the undersigned 
who is prepared with appli- 
ances of all kinds and with 
experience in their use to 
treat such conditions. 


Manfred Broberg 


(Monolith Building) 


45 W. 34th St., N. Y. City 


Austin’s Reliable 
Chiropody 
Instruments 


of every description. Made 
to order exactly as you 
want them for $1.00, each 
with aluminum handles. 
GRINDING 
SHARPENING 


“Ready for use” 
20 cents each. 


ERNEST AUSTIN 
243-51 WEST 125th ST. 
NEW YORK 


SMITH’S 
FOOT OIL 


For the prevention and cure 
of soft corns, fissured toe- 
webs, macerations of the 
skin between the toes and 
indicated in cases of hy- 
peridrosis and bromidrosis. 


Especially Valuable 
For Foot Massage. 
PRICE $1.00 PER BOTTLE 
A discount of 331-3% will be 


allowed to chiropodists in 
lots of three bottles or more. 


THE BELMONT CO. 
372 BELMONT AVE. 
SPRINGFIELD, - MASS. 


S B 
BUNION GUARD. 


The only rubber bunion pro- 
tector that can be worn next 
to the skin without injury. 
Made of pure rubber and sci- 
entifically shaped by hand. 
+ Made in three sizes—A B and C. 
Right and Left. 
Wholesale Price, $2.25 a dozen. 


You can sell them at a fine 
profit and earn the gratitude 
of your customers as well. 
Order a sample dozen assortment today. 


THE 8S. B. BUNION 
GUARD CO. 
2 East 23rd Street 
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THE SCYTHE 


Elliott W. Johnson is dead! The 
nestor of chiropody in the Empire 
State is no more. The grim destroyer, 
sooner or later, marks us all for his 
own, but none whom he gathers in 
from among the living practitioners of 
our profession was more beloved or will 
be more missed than he. A gentleman, 
par excellence; a man of the rarest 
kind of intelligence, equipped with but 
a meagre school education, but abun- 
dantly self-educated; a recontaire of 
such admirable attainments as to make 
him a welcome guest at any function; 
an organizer of the highest order; a 
believer in the worth of his work and 
one of the earliest advocates of a stand- 
ardization of chiropody along educa- 
tional lines; a potent factor in the cre- 
ation of the Pedic Society; an enthu- 
siastic member of the organization body 
of the National Association of Chirop- 
odists; a member of the faculty of the 
reorganized School of Chiropody of New 
York, an attendant at every function 
which had for its purpose the uplift of 
our profession and a participant in all 
movements tending to the benefit of 
his fellowman; a devoted husband; a 
loving father; a true friend. 

These qualities but meagrely sum up 
the estimate in which Elliott Johnson 
was held by the many who knew him. 
There was also an inner circle of friends 
—men with whom he was thrown in 
contact, in whom he learned to confide 
and whom he grew to love. These few 
acquired an additional knowledge of 
the man. They came to know of his 
great tenderness to the suffering, of 
his unostentatious charity to the poor, 
of his deep interest in the struggling 
students and of the wondrous love tie 
that bound him to his faithful wife. 
Something “snapped” in Elliott John- 
son when his life-mate was taken from 
him a few years ago, No analyst of 
character could tell just where the 


change had taken place, nor what it 
was, but life’s lure, which therefore 
obsessed him—the pleasure of doing 
and all of his other active attributes— 
seemed to have become mantled and 
behind the cloak the Elliott Johnson 
of yesterday was barely recognizable. 
The two greatest practitioners of chi- 
ropody that New York or the nation 
has ever known have gone to the great 
beyond, and their names will ever be 
coupled by those who are today rever- 
ently bowing their heads in humble 
submission to the decree which parted 
them from us. We will keep green the 
memories of George Erff and Elliott W. 
Johnson! 


DEMISE OF ELLIOTT W. JOHNSON 

Dr. Elliott W. Johnson, ex-president 
of the Pedic Society of the State of 
New York, died on Monday evening, 
October 16, at the home of his son-in- 
law, Francis E. Knowles, M.D., in South 
Orange, N. J., age sixty-eight years. 
Funeral services were held on Thursday 
evening, October 19, and were very 
impressive. The Masons gave their 
ritual, and the following members of 
the Pedic Society were present: Ernest 
Graff, Ernest Stanaback, Max Faske, 
Monroe Redell, E. K. Burnett, Henry 
Pinkus, William Golus, Peter Buhl, 
Max Nachbar, Alfred Joseph and Coun- 
selor Marks. 


CONTINUOUS ELECTRIC LIGHT 
TREATMENT IN ARTHRITIS 


Simmonds and Moore, in the Archives 
of Internal Medicine for January, 1916, 
after referring to the fact that a pa- 
tient with “rheumatic” pains and joints 
is often relieved by the use of incan- 
descent bulbs with a metal reflector or 
by a general electric light bath, state 
that they have been able to demon- 
strate the beneficial efforts in a direct, 
experimental way. Rabbits in which 
arthritis had been induced by intraven- 
ous injection of living hemolytic strep- 
tococci were in part treated by means 
of electric globes continually suspended 
in their cages, and these recovered more 
rapidly than the controls not so treated. 
The development of arthritis was either 
prevented, or the condition rendered 
much milder in animals treated with 
the continuous electric light than in the 
untreated controls. The changes in 
weight of the animals and the average 
febrile temperatures in the two groups 
of animals also attested the favorable 
influence of the treatment—New York 
Medical Journal. 
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CHIROPODIAL COMMENT 
By the Editor 


There is no doubt but that personal- 
ity plays a prominent part in producing 
good results in business. Take men 
like Fred Smith, of the Belmont Co.; 
Charles M. Sorensen, Robert C. Cope- 
land, of the Archer Co.; Emil Will- 
brandt, of the Art-Aseptible Furniture 
Co.; Wm. M. Scholl, and put them in 
any business and they will prove suc- 
cessful. These men have made a suc- 
cess of their business by catering to 
chiropodists. They have been a great 
aid in elevating chiropody to a profes 
sion. 

Among his friends, Isidor N, Finkel, 
M.Cp., numbers a little gray pigeon, 
which was wounded recently by a pass- 
ing automobile, while feeding in the 
gutter in front of his office. The little 
bird’s foot was broken as was also one 
of its wings. Dr. Finkel immediately 
bandaged the pigeon’s foot and gave it 
a home in a box in his kitchen. The 
bird recovered and was given its free- 
dom. Dr. Finkel has for a long time 
been in the habit of feeding a flock of 
free pigeons. The birds always call 
upon their provider in front of his house 
twice a day and receive from his hands 
the grain upon which they feed. The 
birds make their home on the roof of 
a neighboring house. 

* 


Some men are long on dollars and 
short on common sense. 
* 


The aim of the Pedic Items is to 
make a profession of chiropody. In 
doing this, it is not unmindful of the 
fact that nearly all those who engaged 
in practice before the advent of the 
various schools of chiropody, and who 
simply “picked up” the business, had 
no opportunity of learning to be chi- 
ropodists in a scientific manner. For 
the benefit of these, primarily, we pub- 
lish the questions propounded at the 
various state board examinations, to- 
gether with their answers, These ques- 
tions and answers should be studied, so 
as to enable the chiropodist to intelli- 
gently diagnose the various cases he is 
called on to treat. 

* & 

Every little while one meets with 
some practitioner who talks disparaging- 
ly about arch supports. In the majority 
of such instances, it will be found that 
that particular individual knows little 
or nothing about either arch supports 
or the correct manner of fitting them 
to the foot. As in everything else, 


there is a knack of adjusting these foot 
appliances. In fact, before arch sup- 
ports are fitted to the feet, the practi- 
tioner should see that the adhesions are 
loosened to such a degree that the 
bones of the foot can be adjusted to 
their normal positions. 

* 


We were in the office of a chiropodist 
when a patient complained that she was 
unable to wear a pair of metatarsal 
arch supports, as the pain was greater 
with them in her shoes, than it was when 
she left them off. The chiropodist asked 
our advice. We examined the patient’s 
foot, and at once discovered that adhe- 
sions were holding the bones in an ab- 
normal position. To put a hard leather 
and metal arch support in the shoe 
would only add to the misery of the 
patient. We advised a felt metatarsal 
pad for three weeks, each one to be 
thicker than its predecessor. The result 
was that at the end of that period the 
adhesions had been sufficiently loosened, 
the pain had all disappeared, and the 
same metatarsal supports were placed in 
the shoes. They supported the bones 


in such a manner that the patient was 
perfectly comfortable. 
* 


The big money in chiropody is in 
chiropodial orthopedics. Every chirop- 
cdist should make it his business to 
take a course in that work. 


The School of teenie of New York 
has just purchased thirty-five micro- 
scopes for bacteriologic work. There 
are over one hundred students enrolled 
at this time, against sixty at the same 
period last year. | 

* * 

Helen Z. rideten DS.C., in a long 
letter to President Stanaback, writes: 
“TI, love the Pedic Items, for I will 
never forget all it has done, and is 
doing for us. It is a good old true 
friend to chiropodists.” Thanks, Helen. 


Our old friend, Daniel M. Hogan, the 
sage of Albany, is constantly keeping a 
lookout for illegal practitioners of chi- 
ropody, not only in Albany, but in all 
the counties comprising the Albany 
division. 

@ 

The Kenisons—pioneers in chiropody 
—have offices in all the large cities. 
It is but fitting and proper that one of 
the youngest of that illustrious family, 
Harry Parker Kenison, who is doing so 
much for the uplift of the profession, 
should be in line for the honors that 
go with the presidency of the National 
Association of Chiropodists. 
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The future of chiropody is safe. The 
young men and women who are being 
graduated from the various schools and 
colleges of chiropody have been coached 
along scientific lines, and their general 
education is of such a high standard 
that the public will look with favor on 
those engaged in the work of minister- 
ing to the ills of foot sufferers. 

* * 

Dr. Enrique Nunez, Cuban Secretary 
of Sanitation, who was a personal friend 
of Col. Roosevelt, shaved his corn in 
September and in a few days there- 
after, infection set in. An operation 
at the Presbyterian Hospital followed, 
but without avail. Septicemia caused 
his death. 

S. W. Gillespie, of Houston, Texas, 
writes: “I must say that the three 
days I spent at the Detroit convention 
were three of the happiest days of my 
life. I enjoyed meeting all my brother 
and sister chiropodsits face to face for 
the first time, and shaking the hands 
of the men and women who are doing 
such noble work.” 

* * 

The Ohio College of Chiropody opened 

its doors with sixteen matriculations. 
@ 

The Pedic Society of the State of 
New York will inaugurate a new feat- 
ure at the December meeting, when 
memorial services will be held. 


Asheville, N. C., is 2,250 feet above 
sea level. That city is making a strong 
bid for the 1918 convention of the Na- 
tional Association. 

Lee W. V. Wilms has resigned his 
office of Secretary of the Illinois Col- 
lege of Chiropody, and has engaged in 
business for himself. He is perfecting 
a new arch, for which he claims great 
possibilities. 

* * 

Clara P. Bush, of Chicago, was in New 
York on September 28. She is a post 
graduate student of the Illinois College 
of Chiropody. 


Mrs. Ready, a sister of the late Louis 
W. Clarey, has matriculated as a stu- 
dent, and has induced her husband to 
do likewise. 

* * 

Leon Rosenstock, one of New York's 
busiest chiropodists, is entered for a 
four-months’ orthopedic course. 


On September 1, 1917, all persons de- 
siring to enter a school of chiropody- 


must, according to the rules of the 
Regents of the University of the State 
of New York, be accredited with thirty- 
six Regents counts, the equivalent of 
two years of high school. 


K. M. Dikran, of Youngstown, Ohio, 
visited the School of Chiropody of New 
York on September 28. 


Bernhard Goodman has developed in- 
to a first-class practitioner. He began 
making his livelihood as a barber, and 
after studying chiropody, took up orth- 
opedics, and has been remarkably suc- 
cessful. 

* 

The wise chiropodist will take out a 
liability policy and thereby protect 
himself from grafters and swindlers. The 
cost of the policy is $15 per year, and 
is as necessary to a chiropodist i in active 
practice as isa fire insurance policy. 


A few years ago, a ihincaiiite while 


. treating an ingrown nail, told the pa- 


tient to keep the wound clean with a 
1% solution of lysol, The patient went 
to a drug store, purchased a bottle of 
lysol, and instead of diluting it, applied 
it full strength. Of course, the lysol 
acted as a caustic, destroyed some of 
the tissue and resulted in an angry-look- 
ing toe. The patient was confined to 
the house for several weeks, with a 
physician in attendance. After he got 
well, he brought suit against the chirop- 
odist for $2,000, and Maurice Marks, 
former counsel to the Pedic Society 
defended the action and won the case. 
The law suit caused much anxiety and 
over $500 expense to the chiropodist. 


Another case in which a man suffer- 
ing from a diabetic ulcer, called on a 
chiropodist for treatment. The latter 
removed the scab, cleansed the ulcer, 
applied a shield, medicaments and a 
bandage, but the case required consti- 
tutional treatment as well. After a 
month or so, a surgeon was called to 
amputate the toe, and a little later the 
foot was amputated. The patient, 
under the impression that the chirop- 
odist was responsible for the beginning 
of his troubles brought suit, but could 
not prove his case. Despite the fact 
that the chiropodist secured a verdict 
in his favor it cost him over $2,000. 


Still another case where a man with 
an infected toe came to a chiropodist’s 
office. A wet dressing of 1:5000 bichlo- 
ride of mercury was put on the toe, but 
the patient refused to permit the chi- 
ropodist to cut his shoe, and worked all 


le 
\ 
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the next day with his inflamed foot in 
a tight shoe. The case got worse and 
he was advised to call on another chi- 
ropodist. The latter, instead of mollify- 
ing his patient, thought it wise to knock 
the other chiropodist, and so incensed 
the patient that the latter consulted a 
lawyer, who wrote the first chiropodist 
a letter demanding that he pay about 
$500 or have an action begun for mal- 
practice. The chiropodist, however, was 
a wise bird and had for several years 
been in possession of a physician’s lia- 
bility policy. Upon receipt of the let- 
ter from the lawyer, he promptly wrote 
his side of the case, stated that he had 
only seen the patient once, and that 
he had applied a 1:5000 bichloride solu- 
tion, and sent this statement, together 
with the letter from the lawyer to the 
insurance company. They promptly 
took charge of the matter, and that was 
the last that was ever heard of that 
case. 
* #2 

We are urging the members of the 
National Association to take out a lia- 
bility policy for their own protection. 
The company issues them only to mem- 
bers of the National Association, and 
it stamps a man as being of marked 
ability to be in possession of one of 
these insurance policies. It makes no 
difference whether you practice in Cal- 
ifornia, in Illinois, Louisiana or in New 
York, ample protection will be afforded 
you. 

* * 

A new preparation called “Ziratol,” 
which is an odorless, antiseptic and 
germicide, is being manufactured by 
the Bristol-Myers Co., 281 Greene St., 
Brooklyn. It is strongly active in weak 
solutions, one or two per cent, is quickly 
and easily soluble in water, does not 
corrode instruments or anything which 
is to be sterilized, is a good styptic, 
and inexpensive. Send for a free sam- 
ple. 

* 

In cases of calloused nail grooves, 
where there is no wound or abrasion, 
use a 60% salicylic ointment. Cover 
the groove with several thicknesses of 
gauze, and encase the toe with zinc 
oxide plaster, making a neat package. 
Instruct the patient to return in a 
week, when you will have no trouble 
in removing the entire callosity from 
the groove. 

* * 

Some_papillomae are most obstinate, 
and quite difficult to remove. Those 
which are most painful are situated 
next to the toe-nails. The use of pow- 
erful caustics on these result in much 


pain to the patient, for the reason that 
the papillae are larger at the nail-bed, 
as well as more numerous. By using 
a 60% salicylic ointment or 30% pyro- 
gallic ointment a painless cure can 

effected, though a longer period of treat- 
ment is required. 

= 

Dr. M. W. Carmichael, of London, 
frequently visits County Durham, where 
Lady Eden has opened a hospital for 
recuperating soldiers, and gratuitously 
gives his services in caring for those 
who have foot troubles. On one visit 
recently, he worked steadily for three 
hours and fifteen minutes, during which 
time he treated thirty-eight soldiers. 
This included the cutting of 380 nails, 
the padding up of ingrown nails, treat- 
ing suppurating corns, strapping for 
fallen arches, removal of callouses on 
the bottom of the feet, the strapping 
of ankles, and as much care was given 
as if they were Private patients. 


Dr. F. W. Leck, of Los Angeles, de- 
scribes a barbecue, which the Southern 
Branch of the California Pedic Society 
gave to President O. L. Gruggel, on his 
recent visit to Los Angeles. He writes: 

“Dr. Gruggel is one of the finest men 
in our profession. One doesn’t often 
hear from him, for he is of that retiring 
nature that does things but makes little 
noise about it. Those present were: 
Drs. Scherer, Hazelhurst, Wallington, 
Freitas, Laurence, Cranstoun, Anderson, 
and Hannoch. After all had their fill 
of choice steak and that which goes 
with it, Dr. Scherer entertained the as- 
semblage with a yodel that echoed from 
one end of Griffith Park to the other.” 


The Pedic Items refuses to publish 
the advertisement of any corporation, 
firm or person who misrepresents his 
merchandise, or who does business in a 
“shady” manner. A complaint against 
any advertiser in our columns will be 
strictly investigated. 

* 

No man ever succeeded by misrepre- 
senting his wares, or by deliberately 
uttering falsehoods. 

* 

The Massachusetts Chiropody Asso- 
ciation voted to lend their services to 
the Massachusetts state militia on its 
return from border duty. 


One of the essentials in chiropody is 
a sharp instrument. What good is all 
the theory to a practitioner if he can- 
not properly sharpen a knife or chisel. 
The “putting” of a proper edge on a 
knife is an art, and the School of Chi- 
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ropody of New York is particularly 
fortunate in having such men as Michael 
J. Daly, Karl Kaub, and Charles M. 
Sorensen to instruct its students in this 
most necessary er to chiropody. 

* * 

The Te, Pedic Society is pre- 
paring a bill to be introduced in the 
legislature, regulating the practice of 
chiropody. 

The Los Angeles California Express 

publishes the following letter: 


“Calexico, September 24, 1916. 
“Editor Los Angeles Evening Express, 

“Dear Sir:—Please insert this notice for 
the sake of humanity: 

‘*There hasn't been a corn doctor in the 
Imperial Valley in the last thirteen months. 
Plenty of people are suffering with corns.’ 

This communication is anonymous. 
Persons familiar with valley conditions 
declare the writer probably feared to 
sign his name because of the well known 
frame of mind of the residents, who 
assert that the valley is without a flaw. 
In some portions of the valley, the same 
persons declare there is more need for 
a chiropodist than for cotton pickers. 

* * 

Dr. Alfred C. Lamothe, one of the 
oldest and best known chiropodists on 
the coast, passed away on October 2 
He was born in France and practised 
chiropody between thirty and forty 
years at Burns’ Hammam Baths. His 
friends were legion. 

* 

Henry J. Riegelhaupt, of San Fran- 
cisco, advocates the merging of all state 
societies with the National Association. 
The original proposition the organizer 
of the National Association had in 
mind, was to enroll the individual chi- 
ropodists as members of the N. A. C., 
and get them to start local organiza- 
tions in their respective cities and 
states. This has been and is being 
done in many cases, and when the 
state organizations get stronger numeri- 
cally, they will annually elect delegates 
to the N, A. C. conventions. 

* 

The eleventh annual meeting of the 
Chiropodists’ Society of Illinois was 
held on Tuesday evening, October 3. 
The meeting was well attended. The 
following officers were elected: Frank 
Johnson, president; J. W. Kaney, vice- 
president; T. W. Tivis, treasurer, V. D 
Pumphrey, secretary. Trustees, S. A. 
Levell, Mary S. Kelley and J. M. Gray- 
son. Those who attended the conven- 
wey back singing praises for the 


William Georges and J. H. Wood, of 
Georges & Sons, Washington, D. C., 
came to New York to attend the World 
Series baseball games. They both know 
the chiropody “game’’—so well, in fact, 
that if they know the national game, 
as well, fellow-practitioners be careful 
of any wagers they may offer you on 
any baseball contest. 


The Western Branch of the Chirop- 
ody Society of Pennsylvania held a meet- 
ing on October 6, at which there was 
a goodly attendance. Drs. Teskey, 
Bromily, Schroder and Feinberg all had 
something to demonstrate or relate 
regarding the practice of chiropody. 


The quarterly meeting of the Con- 
necticut Pedic Society was held in the 
Hotel Stratfield, Bridgeport, on Sun- 
day, October 8, with President Ben 
Oelsner in the chair. The resignation 
of M. S. Mandell as secretary was re- 
ceived and accepted, and Minnie N. 
Bellwood was elected to that office. 
The death of W. E. Parmelee of Meri- 
den was reported. After the meeting 
dinner was served, and a social talk 
followed. 


FACIAL ERYSIPELAS 

Noubécourt claims to have obtained 
excellent results in the treatment of 
this condition by the continued appli- 
cation of a 5 per cent solution of methy- 
lene blue. The solution is applied by 
a camel’s-hair brush or a cotton swab 
to the diseased surface and for an inch 
beyond on the surrounding healthy 
tissue. The application is renewed twice 


daily, morning and night—Journal de 
Médecine. 


CHIROPODY SCHOOLS 


The following is a list of reputable 
schools in the United States: 
CALIFORNIA COLLEGE OF 

cHicaco SCHOOL OF CHIROPODY, 

1400 Mallers Building, Chicago, Ill. 
ILLINOIS COLLEGE OF 

1321 North Clark Street, Chicago, I 
MIDDLESEX COLLEGE OF patho 

ODY, Fourth and Otis Streets, East 

Cambridge, Mass. 

Cleveland 
SCHOOL oF OF 
YORK, 217 W. 125th St., 
TEMPLE UNIVERSITY, 
18th and Buttonwood 
Penna. 


NEW 
N. ¥. City. 


Streets, Phila- 


E above interior view illustrates the operating rooms in the Chiropody Parlors of 

Drs. Rabenstein and Thorman at Cincinnati, Ohic. It shows five (5) WORLD’S 
GREATEST Chiropody Chairs ready for operating. They have also bought two more for a 
branch. A great many of our Chiropody chairs are in use in the United States. 


THE EUGENE BERNINGHAUS CO., 


MANUFACTURER 


Nos. 1904 to 1912 Western Avenue, Cincinnati, Ohio. 


« When in need of a Chiropody Chair, advise us, we will then send 
TAKE NOTICE: you the address of our nearest Agent or quote prices direct. 
Various illustrations of our chair will be sent you on request. 
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Ye scribe is much rushed—in fact, 
“much rushed” doesn’t begin to describe 
the hurried, flurried, variegated, kaleido- 
scopic life we are living at the present 
writing. School duties to attend to, 
Pedic columns to write, winter wood 
to chop, and a fine young attack of la 
grippe to get over. We don’t just 
know where we get off—nor, in fact, 
where we start. 

* 

Dr. Harry Kenison writes us from 
“Bosting” that he, too, is what you 
might call busy. The new Chiropody 
Department at the Middlesex College 
is much dependent on our own Harry 
P., and if the first few months at the 
New York School is an example, we 
know what he is up against. 

Much unnecessary and noisy argu- 
ment was listened to the other night 
in regard to the legality of using the 
word “Surgeon” before chiropodist, After 
the nauseating stench had blown over 
and we were able to breathe, there 
came to our mind a little sentence we 
once read in “Life”: “It’s a wise man 
who knows when he has made a fool 
of himself.” 

* * 
The Zeps are shelling England. 
The Turks are getting theirs. 
But believe me, Lou, 
We have shell games, too, 
At our well-known county fairs. 
* 


Recent letters from M. S. Harmolin 
inform us that the Ohio College opened 
its doors on the 23rd of September. 
Nineteen students are at present en- 
rolled and the prospects look good for 
as many more in a short time. More 
‘cess to you, Ohio, say we. 


Those of us who knew the late Lou 
Cleary, of Albany, whose untimely 
death was much mourned, all join in 
wishing success to the ‘endeavors of 
Mr. and Mrs. Ready, his brother-in-law 
and sister, who are students at the New 
York school. 

The military training acquired in Ger- 
many during the days of their early 
manhood has certainly stood Otto 
Schuster and Freddie Schmidt in good 
stead. As each fall comes around, these 
disciples of Nimrod shoulder their 
trusty shotguns and hie themselves to 
sylvan dells in search of the elusive 
partridge. Once a year they go up- 
state after fox and just before they 


arrive, the proprietor of the hotel, which 
is their headquarters in the woods, lays 
in a generous stock of Piel’s Extra. 
Otto says that, as a hunter, Freddie is 
a good chiropodist. | 


Goods news comes to us from the 
Connecticut Pedic Society in the form 
of the re-election of Dr. Oelsner as pres- 
ident of that hustling organization. 
The society's former secretary relin- 
quished his duties to Mrs. Bellwood, 
who is well qualified to conduct the 
affairs of that office in an efficient and 
painstaking manner. 

It warms the cockles of our heart to 
see the real “old timers’ of the New 
York Pedic Society on deck at its 
meetings. The October meeting brought 
out Dr. R. P. Jantzen and Dr. E. S. 
Walsh who have been too long absent 
from its deliberations for the society’s 
good. To sure we want and need 
the young blood actively interested in 
the society's welfare, but we also need 
and want the experience and balance 
of the older members—to act as a sta- 
bilizer, so to speak. 

* 


The orthopedic department at the 
New York School is installing an X-ray 
apparatus. This is the gift of a good 
friend of the school, through Dr, Otto 
Schuster, and will fill a long-felt want 
in connection with the diagnosis of 
cases coming under the observation of 
this department. 

An interesting case of talipes equino- 
valgus recently came to the above de- 
partment.for treatment. The abduction 
of the foot was marked, as was the 
abnormai extension at the medio-tarsal 
joint. The peculiar feature of the case, 
however, lay in the fact, that, although 
the right heel was elevated to the 
height of two inches from the ground, 
the leg itself was one inch longer than 
the normal right leg. In placing a 
two-inch inner heel in the shoe to give 
the patient a normal treading surface, 
a one-inch inner lift had to be placed 
in the shoe of the normal foot to equal- 
ize the length of both members. In 
the event of this not being done—for 
the deformed leg was thus made one 
inch longer—a dropping of the pelvis 
would take place and spinal curvature 
ultimately follow. 

At a meeting of the clinical councii 
of the New York School, steps were 
taken toward the ultimate standardiza- 
tion of all things pertaining to chirop- 
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ALL GOODS DELIVERED FREE 


FISH SKINS 


W E take pleasure in advising that we are in position to 


supply Fish Skins of an exceptionally high grade, and 
extra large at very favorable prices. Fish Skins will 
be found an excellent and desirable substitute for Oiled Skin 
and Guttapercha Tissue, more comfortable for the patient and 
a satisfactory encasing for all wet dressings applied in Chi- 
ropody practice. 
Price, post paid, 25 cents per sheet 


6 sheets for $1.00 


$1.75 per dozen 
Special Prices in lots of six dozen or more. 


FOOT POWDER 


INCE the early days of the chiropody profession, it has been customary 
to prescribe some compound in powder form, for the relief of excessive 
perspiration of the feet. 

While these compounds undoubtedly had some merit, it remained for The 
Belmont Company to produce the first scientifically correct foot powder. 


GERMINOL 


does not clog up the pores, neither does it cover up an offensive odor by 
the use of a pungent antiseptic chemical. By chemical action it destroys 
the odor arising from Bromidrosis, and at the same time promotes a more 
healthy action of the numberless sweat glands of the feet, thus giving 
permanent relief. 


Price, 50c per jar, $3.50 per doz. Delivered free in any quantity. 
Sold only to chiropodists, 


THE BELMONT COMPANY 


Chemists 
SPRINGFIELD, MASSACHUSETTS 


Western Agents: 
THE WONDER MFG. CO. 
156 Second St., San Francisco, Cal. 


A MIDWEST SALES CO. 
215 West 125th St., N. Y. 177 North State St., Chicago, Ill. 


New Nests Agente: 
E. B. MEYROWITZ, Inc. 
237 Fifth Ave., N. Y. 
Cc. M. SORENSEN CO., Inc. 
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ody. Sterilization—asepsis—antisepsis, 
were the topics discussed. A paper 
read by Maximilian Stern, M.D., pro- 
fessor of surgery, on the above subjects 
will be published in full in the Decem- 
ber Items. 

* * 

The membership rolls of the National 
Association of Chiropodists grow stead- 
ily larger. We personally have with 
very little persuasion added five new 
names. It surely looks as if Providence 
will have to build a couple of new 
hotels by the first of August next year 
to house the crowd. 

* * * 

Speaking of the N. A, C., we have 
just received our copy of the picture 
taken last August at the Parke, Davis 
plant in Detroit. We have taken many 
lingering looks at it and they have all 
brought back memories of a hot day, a 
long walk, interminable flights of stairs, 
champagne punch and chicken sand- 
wiches, This latter delectable foodstuff 
is really more than a memory—we 
often feel that even now they are still 


with us. 
TENRUB. 


CHIROPODY SOCIETY OF PENN. 
SYLVANIA 


The regular monthly meeting of the 
Chiropody Society of Pennsylvania was 
held on Tuesday evening, October 10, 
in the Parkway Building, Philadelphia, 
Pa., with President James R. Bennie 
in the chair. The motion of John H. 
Franklin that a social committee be 
appointed was adopted, and the chair 
appointed Cecelia Purcell, Comelia C. 
Antonson, Susan V. Fessler, Bessie P. 
Grist and Maude B, Crans. 

The scientific committee was appoint- 
ed as follows: E. J. Martucci, Edgar 
L. Brown, Adam M. Hall, Alonzo V. 
Lambert and Cecelia F. Purcell. 

The membership committee was ap- 
pointed as follows: William B. Beedle, 
Mary C. Morris and Wm. C. Rodgers. 


Morris D. Schwartz,a member of the 
Pedic Society of the State of New 
York, has invented and patented a 
metatarsal arch support which, besides 
raising the anterior arch, holds the 
three middle toes in a normal position. 


Charles S. Happ is looking for a 
practise which will fill in a little of his 
spare time. He has office hours on 
Madison Avenue from 9 a.m. to 6 p.m., 
and at a Turkish bath from 7 p.m. to 
2 am., and thereafter until 9 o'clock 
in the morning he hasn't a thing to do. 


THE OCTOBER MEETING 

The regular meeting of the Pedic 
Society of the State of New York was 
held on October 10, at the Tuxedo, 
Madison Avenue and Fifty-ninth Street, 
with President Ernest Graff in the chair. 

Communications were read from John 
H. Callahan, Daniel M. Hogan, E. H. 
Keller, John A. Bisenius, Lewis G. 
Cunningham, Edith O. Mann and Mrs. 
J. C, Winters, all bearing on the sub- 
ject for and against the annexing of 
the Onondaga Division to the Albany 
Division. 

The chairman of the advisory board 
recommended that fourteen members 
be suspended for non-payment of the 
1916 dues, which was adopted. 

The president declared it was his sad 
and painful duty to announce the 
deaths of Louis W. Clarey, who died 
July 17, and B. W. Isaacson, who died 
August 1, 1916, and asked that the 
members arise and remain in silent 
meditation in memory of the departed 
members, after which they were seated 
at the sound of the gavel. 

The Albany Division, through its sec- 
retary, sent a letter requesting that 
the society donate the sum of $25, to 
be used as a nucleus for a fund for 
the gathering of evidence against illegal 
practitioners in the Albany territory. 
After some debate, it was moved, sec- 
onded and carried that the request be 
complied with. 

A resolution presented by the Albany 
Division in regard to the annexing of 
the Onondaga Division, which original- 
ly came up at the January meeting, 
was brought up for action, and on 
motion of Reuben H. Gross, it was 
ordered that the matter be referred to 
the membership committee, they to re- 
port to the society at the November 
meeting. 

Applications for membership of Chas. 
Levy, Francis S. Schwarz and Otto F. 
Safarik were reported favorably by the 
membership committee, and they were 
elected to membership, 

The delegate who represented the 
society at the N. A. C. convention gave 
a verbal report. 

On motion of W. H. A. Fletcher, the 
advisory board was instructed to look 
for new quarters for meeting rooms, 
and to secure the same by the time 
the present lease expired. 

The first reading on amendment to 
article 10, pertaining to elections held 
at the annual meeting of the society 
was given, as was also that of the addi- 
tion to section 2 of article 12. 

The receipts of the evening were $90; 

i ents, 3A. 
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TEMPLE UNIVERSITY 


Eighteenth and Buttonwood Streets 
Philadelphia, Pa. 


The Department of Chiropody | | 


FRANK A. THOMPSON, M.D., Dean 


SEND FOR CIRCULAR 


MASON’S 


Dissection of the Foot 


Physicians, Surgeons 
and Chiropodists 


Used exclusively at the 
Clinic of the School of 
Chircpody of New York. 


For particulars address 


Price $1.50 Per Dozen Rolls Delivered. 


W. L. MASON CO. 


796 KLM STREET, MANCHESTER, N. H. 


JOHN McALLISTER, M.D. 
School of Chiropody of New York 
213 WEST 125th STREET, N. Y. CITY 


NATURAL POSITION 
OF LAYERS 
WHEN WORN 


Venus Arches 


are light, elastic, flexible, 
and the movable leather 
layers allow every muscle 
of the foot perfect freedom 


$12.00 PER DOZEN PAIRS, EXPRESS PREPAID 


VENUS ARCH SUPPORT CO., 


305 N. Fifth Avenue 


(Write to-day) 


Chicago, U.S. A. 


And 
. 
SEPARATE MOVABLE 
LAYERS RAISED 
TO SHOW 
TION 
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FEES 
A. Owen Penney 


Read at the October Meeting of the District of Columbia Pedic Society 


Elevation of chiropody standards 
quite naturally leads the practitioner 
to think of his fees; and to the credit 
of the profession be it said that the 
motive is not merely a mercenary one 
but a desire to leave nothing undone 
that will increase the public’s respect 
for our calling. 

There are many angles from which to 
look at this question and ultimately 
each must decide for himself what he 
shall charge. But as open discussion 
has helped us to solve other problems, 
so may the presentation of our several 
views aid in deciding this. 

It has been suggested that instead 
of asking sc much per corn, a flat fee 
of $1.00 per treatment be charged. Pos- 
sibly the basis for this suggestion lay in 
the fact of the stated fee which the 
general practitioner usually receives for 
his office work. But this is not a 
proper comparison, The bulk of the 
general practitioner's work consists in 
making a diagnosis and writing a pre 
scription. For such work, essentially 
the same in each case, it is right that 
the fee should be uniform. But the 
chiropodist’s work is not of that char- 
acter. One patient may have one corn 
and the next may have a dozen, with 
a couple of ingrowing nails and a pair 
of strained arches thrown in. Is it fair 
to make the first patient pay the same 
fee as the second? 

In seeking a basis for comparison 
would it not be more helpful to take 
one of the specialties, say that of the 
throat doctor? When you take cold 
you may have your nose and throat 
sprayed for perhaps $1.00 per visit, yet 
certain operations performed right in 
the office would cost you $25. You 
would not expect to pay the same fee 
for such widely different classes of work. 

Another case in point is that of the 
dentist. Would it be proper or even 
possible for him to establish a flat fee 
of so much per visit? He might extract 
a tooth for fifty cents or a dollar and 
make money, but he could not put in 
a bridge or a crown at that rate except 
by stringing out the number of visits. 
The same principle applies to chirop- 
ody. The only logical basis for our 
fees is the value of the work itself. 
The amount of labor, the seriousness of 
the case and the amount of after treat- 


ment required are some of the factors 
by which the fee should be governed. 

Many operators are afraid of the moral 
effect of a low fee; they fear that if 
the fee is too low, the public will look 
down upon them. This, too, must be 
answered according to conditions. If 
you deal with the wealthy you may 
fix your fees accordingly. If your pa- 
tients come from all walks of life you 
must either adopt a sliding scale, whcih 
is apt to become embarrassing, or you 
must adapt your fees to the poorest 
of your patients. Twenty-five cents is 
a ridiculously small fee to ask for 
treating a corn, but many can not 
pay more and come as often as they 
should. If you ask more, they will 
attempt to be their own chiropodists, 
using razors, manicure scissors and corn 
salves, and when they finally return to 
us our work is more difficult, less sat- 
isfactory in its results and, in the long 
run, less profitable. 

The time you spend on your cases 
also has its bearing on your fees. If 
you are slow you are almost compelled 
to charge more. The quick operator 
may reasonably charge less. I have a 
patient, a department store buyer, who 
frequently visits New York. She would 
be treated there, but the treatment 
takes forty-five minutes and the fee is 
$2.00. The same treatment here is 
rendered in never more than twenty 
minutes and the fee is $1.00. She is 
satisfied with both the treatment and 
the fee. 

You may argue that the mere ques- 
tion of speed should not affect the fee, 
but when you consider the relation of 
speed to expense you must see that 
this relationship has an important 
bearing on the fee. 

Finally, as to the question of the 
public looking down on you because of 
your low fees: fix your fee at a point 
that you consider just to both the 
patient and yourself and then disre- 
gard public opinion. You have your 
own reasons for your decision, you are 
satisfied in your own mind that your 
stand is right, and it is of no concern 
to any one else. In the last analysis 
your reputation will be made by your 
work, not by the size of your fees. 

Personally, I believe that the day 
will soon come when the minimum 


ALL GOODS DELIVERED FREE @ 


CHIROPODY FELT 


ALL WOOL FELT :—WHITE 

%—3/16—%—% inches thick, $1.75 per Tb 90c per %2 
COTTON AND WOOL FELT, (40% WOOL) 

%—3/16—%4—%—"2 inches thick, $1.25 per tb 65c per 
ALL WOOL FELT :—GRAY 

3/16 inch thick 


¥% inch thick only $1.00 per tb 
GUMMED FELT 
Thick or Thin, 60c per square foot. 
BUCKSKIN 
Especially selected, soft and pliable. Just right for shields. 
Whole skins, $1.00, $1.50 and $2.00 each, according to size, rostpaid. 
We cannot send samples of Gummed Felt or Buckskin. " 


Pyrogoll Ointment 


Pyrogallic Acid 30% a Vaseline Base, as Suggested By 
Dr. Anna Moyde Savage, for the Treatment of Verruca 

The application of Pyrogoll Ointment has proven a painless method 
for treating Papillomae, or Warts on the foot. From one to five treat- 
ments are required, care being taken to confine the medicament to the 
warty growth, and protecting the normal tissues. This may be done by 
first surrounding the wart with one or two thicknesses of Z. O. Plaster 
or Moleskin, leaving an opening just large enough to apply the ointment. 
A properly fitted felt shield should always be used to relieve pressure 
during treatment, and should an ulcer result, it can be readily healed 
by an application of the Belmont Compound Silver Ointment. 

Price 50c per jar, postpaid, 


THE BELMONT 
Compound Camphor Ointment 


Prepared with a white paraffin base, the Belmont Compound Cam- 
phor Ointment will never become rancid, but will retain its valuable 
properties indefinitely. Stimulating, and slightly counter-irritant, this 
remedy is highly recommended after the removal of simple corns and 
callosities, and if applied with a shield, gives instant relief to the tender 
surfaces. Price 50c per jar, postpaid. 


THE BELMONT CO. 


CHEMISTS 


SPRINGFIELD : : : : MASSACHUSETTS 

Western Agency: 
THE WONDER MANUFACTURING COMPANY 
156 Second Street, San Francisco, Cal. 
MID-WEST SALES ban, 177 No, State Street, Chicago, IIL 

New York Agents: 

E. B. MEYROWITZ, Inc. C. M. SORENSEN CO., Inc. 

237 Fifth Avenue 177 East 87th Street 
JOSEPH L. COHN CO., 215 West 125th Street 
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office fee will be fifty cents for a single 
corn, and other ailments will be charged 
for proportionately. The question, 
however, should be left to the individ- 
ual, not fixed arbitrarily by the state 
associations after the manner of the 
labor unions. If any one thing will 
serve to lower the public’s opinion of 
us and keep alive the habit of likening 
us to barbers, it will be “union” prices. 

Our standards and ideals, to be prac- 
tical, must be true; that is, they must 
be formed to meet conditions in our 
profession, and no other. In our quest 
for dignity and standing, let us have a 
care that we do not become snobbish. 
We do not want to be accused of try- 
ing to keep up with the Joneses. 

A_ large percentage of the patent 
medicine users and the charity patients 
of the dispensaries are driven there 
because they are unable to pay the 
fee which a stupid and false profes- 
sionalism has decreed that the doctor 
must ask. The result is that the dis 
pensaries are overcrowded with people 
who do not pay one cent, while the 
dignified doctors are starving or else 
taking in boarders. If they had the 
courage to accept a smaller fee or at 
least to adapt their fees to the means 
of their patients, there would be more 
money made in medicine. 


DR. HENRY A. BROWN 


Over in the “city of churches,” in 
what is known as the Flatbush section 
of Brooklyn, there is a chiropody office 
presided over by an almost bald-headed 
individual, who is so busy that he hasn't 
time to look out of the window to even 
ascertain the state of the weather, This 
individual is Dr. Henry A. Brown, sec- 
retary of the Kings County Branch of 
the Pedic Society. 

Born in New York City, on March 13, 
1878, he graduated from public school, 
and then thought he would like to fol- 
low in the footsteps of the late Jay 
Gould. He sought employment in the 
financial centre in the hope of making 
his mark in the world. He obtained a 
— in one of the foremost banking 

ouses, and later with a prominent 
brokerage firm, his Wall street career 
covering a period of seventeen years. 
In 1908 he realized there was more money 
in cutting corns than in cutting cou- 
pons, especially as there were more of 
the former than the latter, So he took 
up the study of chiropody, and suc- 
ceeded in passing the examination con- 
ducted by the board of examiners of 
the Pedic Society in February, 1909. 

Dr. Brown was one of the organizers 
of the Kings County Branch of the 


Pedic Society in February, 1913. He is 
a member of the executive board of 
the Pedic Society «nd also a member of 
the National Association. Besides that, 
he is a clinician at the Brooklyn clinic, 
which institution has become an actu- 
ality largely through his efforts. 

He is surrounded at home by a daugh- 
ter of thirteen and a charming wife, to 
— he attributes his success of to- 

ay. 


CHICAGO SCHOOL OF COSME. 
TICIANS 


The recent incorporation of the Chi- 
cago School of Cosmeticians associated 
with “Marinello” marks the passing of 
the old name so long associated with 
the only school in existence teaching 
scientifically the care of the skin and 
scalp. 

The demand for more ethical training 
and the constant efforts on the part of 
those interested in this great enterprise 
to improve have made these steps nec- 
essary. 

Every student now graduating from 
the school will receive a diploma enti- 
tling them to the degree M.Cm., Master 
of Cosmeticians, 

The officers connected with the new 


school are as follows: 

Emily Lloyd, President; Pearl Ecker Hub- 
bell, Manager and Supervisor of Instruction; 
Josephine Smith, Assistant Supervisor of 
Instruction; Myrtle Reed, Junior Instructor; 
Gertrude Abbott, Senior Instructor; Violet 
Eckhom, Hair Dressing Instructor; Dorothy 
Baxter, Manicuring Instructor. 


The standard for work and method 
will be as before, the highest possible, 
and the student's roll carries names 
from nearly every state in the union. 

The name “Marinello” will still be 
the premium, for only those living up 
to the highest requirements of the 
Chicago school will be allowed to use 
it in advertising. 

This school that has elevated the 
commonplace “beauty work” into the 
“art” of the judicious application of 
cosmetics will be the only one in the 
world giving such a degree. 

Classes for “first aid” work have been 
organized, and the Red Cross Society 
has supplied the instructors in this 
department. 


THE SORENSEN PRIZE 


Elsewhere in the columns of .this 
issue of the Pedic Items will be found 
the prize essay on the use of the surgi- 
cal drill in chiropody by Fred H. Kit- 
son, Honorary mention was made of 
the work of A. E. Newmann and H. S. 
Vitow by the School authorities. Both 
of these essays will be printed in sub- 
sequent issues of the Pedic Items. 
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THE NECESSITY OF A CHIROPODY DEPARTMENT 
IN EVERY HOSPITAL 


I. N. Finkel, M.Cp., and A. George Goldstein, M.Cp. 


In Attendance at the Dispensary of the Hospital for Deformities and Joint Diseases 


In the excellent studies of the 
mechanics and the treatment of foot 
ailments which are being continuously 
treated in the clinic of the Hospital for 
Deformities and Joint Diseases, it is 
needless to say that evidences are nu- 
merous that many people are totally 
neglecting their feet, and thus develop 
foot lesions which are almost unbear- 
able. The public generally consider 
their feet simply as tenders to locomo- 
tion as long as they fulfill that function 
fairly painlessly. They are out of mind 
as tu care and only give them attention 
when they bathe, thinking nothing of 
them until their lavations are repeated. 

The Hospital for Deformities and 
Joint Diseases, the first hospital in this 
country to open a chiropody depart- 
ment, treats thousands of the suffering 
poor annually. They have found this 
sub-department to be a blessing to the 
unfortunates who are continuously ar- 
riving at the clinic in all sorts of 
vehicles for relief. In examining the 
various patients who come for treat- 
ment, it is found that those suffering 
from foot ailments are continously com- 
plaining of other symptoms, such as 
pains in the abdomen, hands, arms, 
legs, and the like. 

The many conditions met with in the 
clinic, such as corns, callous, bunions, 


ingrown toe-nails, etc., which seem in- . 


separable from modern civilization and 
its concommitant foot coverings, come 
to us for relief. In many of the ortho- 
pedic departments of the various hos 
pitals, the patients receive the proper 
paddings, strappings and other neces- 
sary treatments, but they overlook the 
fact that a simple corn or callous may 
cause the patient to walk improperly, 
and thus the padding and strappings 
may be of little or no value to the pa- 
tient and may possibly do more harm 
than good. 

After the feet have received the 
proper attention in the department of 
chiropody, the patients are instructed 
to take the appropriate exercises, the 
various apparatus installed in the hos- 
pital being utilized for that purpose, 
we by paddings for weak and flat- 
eet. 

Henry W. Frauenthal, M.D., surgeon- 

in-chief of the Hospital for Deformities 


and Joint Diseases in New York City, 
is proud of the fact that his was the 
first institution to avail itself of the 
services of a chiropodist to treat the 
minor ailments of the feet. During a 
recent convention of the orthopedic 
surgeons in New York City, there were 
many visitors at that institution, and 
in conducting the medical men through 
the various departments, Dr. Frauen- 
thal made it a point to impress the 
visitors with the fact that the chiropody 
department was not only one of the 
busiest in the hospital, but he also 
advised that a chiropody department 
be attached to every hospital in the 
country. Dr. Frauenthal is one of those 
enterprising, farseeing medical men, 
who has done a world of good for the 
suffering poor, and consequently is held 
in high esteem in the metropolis. 

I. N. Finkel, M.Cp., who founded 
this department in 1914 with the aid 
of A. George Goldstein, M.Cp., together 
treat from 75 to 100 cases weekly. Two 
hours each day are given to this spe- 
cific work. Dr. Finkel is in attendance 
Mondays, Wednesdays and Fridays 
from 2 P.M. to 4 P.M. and Dr. Gold- 
stein is in charge, Tuesdays, Thursdays 
and Saturdays at the same hours. 

The department of chiropody has 
come to be one of the busiest in the 
hospital and from the results obtained 
and the great alleviation of pain thus 
accorded the poor sufferers it would 
seem as though every hospital in the 
universe should be similarly equipped. 
We advise every chiropodist to urge 
the officials of all hospitals to establish 
a chiropody department as part of their 
services to the public. The challenge 
rings to you to help in elevating our 
profession which is. speedily reaching 
its goal. Be willing to give up and 
sacrifice at least two hours a day and 
help the poor who are so needful of 
your services. This will add to your 
own benefit as well as to the comfort 
of the suffering poor. Show the medi- 
cal profession who are ignorant of our 
accomplishments and capabiltiies what 
we can do. We are certain that if this 
advise is heeded chiropody will shortly 
holds an enviable place in the learned 
professions. 
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VERRUCA 
Frederick O. Pease, M.D. 


Chicago. 


A wart is a papillary tumor or ex- 
crescence on the skin or mucous mem- 
brane. 

Etiology: a wart, being a pathologic 
product, an aberration or growth of 
certain constituents of the skin or muc- 
ous membrane, must result because of 
some constitutional predisposition eith- 
er inherited or acquired. 

This piling up of tissue differing from 
the integument in structure, and plainly 
showing absence of normal continuity, 
must have some profound reason for 
such unnatural appendages. More fre- 
quently observed in children than in 
adults, heredity therefore, is evident. 
As children advance in development 
toward. puberty, tissue growth acquires 
more vigor and the subtle change from 
the child to adolescence is taking place. 
It is during this period that, almost 
universally, a crop of warts will disap- 
pear, apparently from the occult machi- 
nations of some one or more of the 
popular “charms” of some “old woman” 
of the community. This seemingly mys- 
terious cessation of papillary growth, 
accounts probably for the agreement 
amongst some pathologists that wart- 
growth is in more or less direct relation 
with the nervous system, because, as 
they say, “under the influence of the 
nervous emotions, the warts disappear 
in very short order.” The popular use 
of “charms” and their seeming success 
may account for this singular “pro- 
nouncement” of the pathologists. 

But few if any pathologists of the 
dominant school of medical experts 
have openly credited or acknowledged 
that warts and other abnormal excres- 
cences of the skin, of certain type, are 
due to constitutional sycosis, the generic 
name for the special systemic phenome- 
na due to and resulting from gonorrhea, 
the acute manifestation of sycosis. 

This great miasm may be hereditary 
or acquired, and endows the organism 
with certain tendencies to certain forms 
or types of disease. Many forms of 
skin diseases belong to this sycotic 
miasm, amongst them are: moles, de- 
farmities of the appendages of the skin, 
and mucous membranes, and various 
forms and kinds of papillamatous 
gtowths, of which verruca vulgaris is 
specifically typical of sycosis. 


That certain forms of warty growths 
are related to syphilis, does not contra- 
vene this point of view, since that 
disease has its own specific effect on 
the resultant papillomatous product, 
showing plainly the combination of 
gonorrhea and syphilis, constitutionally. 

From this brief enlightenment on the 
miasmatic theory of disease, it is rea- 
sonable to deduce the why of the dis- 
appearance of warts from the girl or 
boy when passing through the sex-de- 
velopmental period of growth, because, 
so to speak, the growths are related to 
a specific genital disease. 

Therefore, children having moles, 
blood-warts, nasal-polypi or so-called 
adenoids, and various kinds of papillo- 
mae, will be found to have parents, one 
or both of whom are sycotic, by inheri- 
tance or acquired, and have given to 
their children the tendency to various 
diseases, some of which will manifest 
in or on the skin, and these unsightly, 
bland, but often troublesome excres- 
cences, as said before, are specifically of 
sycosis. 

Briefly, then, warts may be said to 
be due to abnormal nutritive and re- 
parative growth and function, conse- 
quent on defective constitutional vi- 
tality. 

In elderly persons, warts are often 
met with on the face, and on covered 
parts, and when on the feet are often 
brought to the chiropodist for relief. 
In adults, their presence may be traced 
to some previously acquired or sup- 
pressed gonorrhea, and may asso- 
ciated with and aggravated by dirt 
and neglect. 

We will pass over the pathologic and 
histologic description of these excres- 
cences, as most of you are probably 
familiar with, or can easily find for 
yourselves a text-book description. In 
practice you will find that warts vary 
in size and are modified according to 
situation and blood supply. They may 
occur in clusters or groups, or as is 
most usual, as isolated tubercles. One 
kind may be remarkable for their min- 
imum of prominence, resembling a flat, 
dirty-looking blotch, while another may 
have a prominence of a quarter-inch. 
If fact, the writer has seen warts that 
looked like a miniature horn, others 
that grew on a pedicle or neck. On 
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the scalp they often grow to a half- 
inch of prominence. 

When of recent growth, they are 
smooth on the surface, and may be of 
a yellowish-gray color; as they increase 
in size and prominence the apex is 
roughened, from the wearing away of 
the superficial cuticle, and the anatomy 
of the wart is disclosed. The surface 
retains dirt in the crevices and they 
become dark and even black. If there 
happens to be pigmentation, as often 
happens, their color becomes more 
striking. 

Special names are given to other 
varieties as: condyloma, mucous tuber- 
cles and villous tumors. These rarely 
come to the chiropodist, and are closely 
related to and follow gonorrhea with 
syphilis as complications, and usually 
spring from the mucous membranes. 
For the chiropodist the verruca pedum 
and other names, depending on locality, 
only clutter up our memories. The 
popular name for those “upstanding 
fellows” with dirty, black and beaded 
caps is, “seed-warts.” In these, e.g., it 
is evident that the structure is made 
up of bundles of fibres held together 
in more or less cylindrical form by a 
binder of thickened cuticle. Each of 
these bundles encloses vascular papillae 
enclosed in a sheath of cuticle and the 
cellular mass forms the body of the 
growth. An “old fellow” will become 
deeply fissured and split up into sev- 
eral segments—verruca lobosa—and its 
construction of fibres—verruca fibrosa 
—and is well named: “the seed-wart.” 

Even though, as some text-books as- 
sert, a wart may be due to the presence 
of a foreign body, as minute specks of 
glass, or grains of sand, etc., there 
still remains the sycotic miasm which 
makes possible the development of a 
wart-growth, instead of simple scar-tis- 
sue around these grains of glass or sand, 
etc. 

Like a corn, a wart on the plantar 
surface of the foot, subjected to the 
continual pressure of the closely bind- 
ing shoe or the weight of the body, 
cannot but be pressed inward, and as 
growth continues, the piled up tissue 
must painfully involve the underlying 
nerves. Likewise the surface will be 
worn smooth, and otherwise increase 
the difficulty for the chiropodist to 


diagnose a wart, especially if covered 
with more or less calloused integument. 

Given, the constitutional predisposi- 
tion—sycosis—a grain of sand or glass, 
penetrative pressure of a shoe-peg or a 
scratch may be sufficient to inaugurate 
a piling up of exuberent growth, (Moth- 


er Nature’s way of repairing a fault); 
but if, blinded by sycosis, she departs 
from her habit of using the same tissue 
for repair, and has to mix in sycotic 
tissue, a wart results, or it may be 
only a callosity at first, but a nerve 
filament being irritated by the foreign 
body, the reconstructive vital force 
(Mother Nature) being stimulated, the 
piling up process goes on in an effort 
to encyst or fence out the offending 
foreign body, the connective tissue sur- 
rounds the papillae, aided and abetted 
by one or more layers of epithelial 
cells and the encysting process is fin- 
ished; Nature has to be satisfied, but 
sycosis having handicapped the job, 
there is a full-fledged wart. But the 
cells and other constituents of the 
wart growth never transgresses beyond 
their connective tissue limits: i.e., they 
do not infiltrate the underlying or sur- 
rounding tissues, as in epithelioma, a 
form of cancer. 

We must remember that verrucae 
may be single or in groups, may rapidly 
attain their full size, last indefinitely, 
or spontaneously disappear, as at pu- 
berty, and that they are not contagious. 

The main fact, however is, that warts 
are brought to you, by patients that do 
not know what they bring, and it is 
for you to recognize them, remove them 
painlessly and permanently. 

A wart on the plantar surface of the 
foot, seldom presents characteristic evi- 
dence of its true nature, unless its 
prompt ability to bleed and keep on 
bleeding, if cut into, may be so called. 
The attrition and compression from 
the superimposed weight, removes and 
changes the above surface indications. 
That is to say, a wart on the heel will 
present quite a different aspect than 
the same wart would show, if it had 
grown on the dorsum of the hand. If 
on beginning to remove a callous, you 
find several dark specks and they be- 
gin to ooze blood, be suspicious, espe- 
cially if there is a zone of congested or 
inflamed integument around the group 
of vascular “specks”; you are probably 
dealing with a wart. . 

Condylomata, mucous tubrecle and 
villous tumors are excrescences due to 
combined syphilis and sycosis, and 
their treatment belongs to the graduate 
practitioner. They consist of enlarged 
papillae, plus connective tissue of rapid 
growth and infiltrated with numerous 
round cells, while either epithelial cover 
ing is moist and sodden, given to oozing 
a foul-smelling ichor, that will readily 
indicate their difference from the benign 
or common wart. It will be well to 
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remember that syphilis is communicated 
from these moist, smelly and highly 
vascular excrescences. Also remember 
that secondary degenerative changes as 
atrophy, pigmentation and ulceration 
of these moist papillomae are common, 
and in advancing years the epithelial 
cells may infiltrate the connective tissue 
and result in epithelioma or cancerous 
degeneration. 

The true idiopathic warts; the ordi- 
nary verruca of sycotic origin, must be 
distinguished from other excrescences 
which sometimes put on a warty ap- 
pearance; notably of these are carci- 
noma, epithelioma and some of the old 
syphilitic lesions. 

Epithelioma of the skin is occasion- 
ally seen as a warty growth, but gen- 
erally with adherent scabs covering 
superficial ulceration, having a peculli- 
arly sickening odor. These signs with 
infiltration of adjacent tissues, implica- 
tion of neighboring glands, and per- 
sistent pains, are strong circumstantial 
evidence that something other than a 
verruca vulgaris is before you. Re- 
member that, epithelioma frequently 
attacks a simple wart that may have 
been benign for many years. Sudden 
and rapid increase in growth of a wart, 
with the above mentioned symptoms 
would suggest the onslaught of epi- 
thelioma. 

Old syphilitic lesions, especially those 
which have been previously given to 
ulceration, together with other symp- 
toms of syphilis, will assist in diagnosis. 
Too, any inflammatory process, espe- 
cially with other evidence of syphilis, 
is liable to take on papillomatous char- 
acteristics. The so-called “vascular” 
corn you may well suspect as being a 
wart. 

Try to guard against errors of diag- 
nosis, e.g., malignant warts, and those 
that have been confounded with fleshy 
growths called tegumentary naevi. Also 
in elderly people a warty state of the 
skin is sometimes associated with ro- 
dent ulcer for which the depraved state 
of the skin and not the wart is re- 
sponsible. 

The filiform wart occurs in narrow 
lines at the base of the nails, or lead- 
ing upward on the edge of skin “made” 
by the pressure of the tight and pointed 
shoe. These filiform fellows may form 
elsewhere in patches. They are formed 


by excessive elongation of the papillae 
without the surrounding rim or wall of 
the ordinary form. 

Some warts are very vascular, because 
of the hyperplasia of the papillae, of 
engorged capillaries and of both the 


rete-mucosa and horny layers of the 
epidermis. 

Let me say here that this paper is 
not offered with thought to improve 
on pathology or knowledge of papillo- 
mae, but with the sincere desire to aid 
non-graduate members of the profes- 
sion, to diagnose and perhaps improve 
methods of procedure. 

It is the writer’s hope that at no 
distant day, chiropody will so far ad- 
vance toward its legitimate professional 
field, that papillomae, wherever they 
may be located on the human body, 
will be the legitimate office of the com- 
petent chiropodist to handle. Such 
will be the case if chiropodists, by study 
and effective work will show the pub- 
lic that they can successfully eliminate 
these unsightly, troublesome or at least 
inconvenient excrescences. Neoplastic 
and cosmetic surgery might well belong 
to the chiropodist, for there are numer- 
ous surface operations on minor defor- 
mities that could be taken into his 
operating room. Graver forms of de- 
formities, as the various types of talipes, 
are not beyond the scope of the foot 
surgeon, which the chiropdoist should 
be. Hallux valgus is being operated on 
successfully by an increasing number 
of graduate chiropodists, so also with 
hammer-toe and other tenotomies, toe 
amputations and the radical removal 
of corns as championed by the English 
foot surgeon, E. Harding Freeman. 
Though these operations are now mostly 
done by graduates in medicine and 
surgery, there is no reason other than 
adverse legislation why all chiropodists 
should not be required to fit themselves 
for the leigitimate surgery that belongs 
to and is coming to our profession. 

Enthusiastic devotion to the impart- 
ing of instruction to members of the 
N. A. C. in the clinics at the Detroit 
meeting, as shows by Drs. Stana- 
back, Gross, Schuster, and others, will 
do much to engender the spirit of emu- 
lation in the members. A propaganda for 
increasing rapidly the membership of 
the N. A. C. will hasten the march to 
wider fields for our harvest. 

With apologies for the length of this 
paper and expressing the hope that the 
undergraduate chiropodist has been 
helped thereby, I wish in conclusion to 
state that my. method of treating and 
curing warts will be cheerfully given 
to those who desire it. 


Dr. W. E. Ellis, Norfolk, Va., state 
chairman of Virginia for the N. A, C. 
visited the School of Chiropody of New 
York this week, 
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FROM A WORKER IN THE CAUSE 


First Iowa Brigade Headquarters 
Concentration Camp 
Brownsville, Texas, Sept. 15, 1916. 


Dear Dr. Lewi: 

Please accept my apology for not hav- 
ing answered your letter any sooner, 
but I have been so overwhelmed with 
work and other duties of a personal na- 
ture, that I simply could not find a 
spare moment to compose an intelligent 
letter. 

Tonight, however, though it is 11 
o'clock, I have decided to drop you a 
line and inform you as to my activities 
among the troops in the field, 

To bégin with, I have spent consider- 
able time at the mobilization camp in 
Iowa, and while there at the Command- 
ing General's Headquarters, had an op- 
portunity to demonstrate to the Chief 
Surgeon and others, that the scientific 
care of the pedal extremities is of very 
great importance. 

As soon as the order for despatching 
the troops to the border was given, the 
Adjutant General authorized me to ac- 
company the troops in the capacity of 
Foot Surgeon with the Ist Brigade 
Headquarters and to attend’ to such 
duties I deemed essential in this phase 
of work. 

The Chief Surgeon introduced me to 
all the medical officers and before these 
gentlemen I read a paper which deals 
on the ‘ ‘Sanitation of the Foot in Mili- 
tary Service.” 

I simply recited the important points 
in the care of the feet while in camp, 
en route, preparatory to a field march 
and on return to the camp. I just told 
of personal observation of my own in 
the service and emphasized the fact 
that the feet had been neglected shame- 
fully and that if this condition of affairs 
continues the efficiency of the troops 
will not only be affected, but that the 
War Department will find itself face to 
face with an enormous number of dis- 
ability applications due to ignorance on 
the part of the men to take care of 
their feet or for the reason that a great 
many men will make every possible 
effort to shift the blame of ome oe | 
contracted foot ailments upon the shou 
ders of the army. 

As soon as the grounds had been 
cleared of shrubbery, trees, brush, 


etc., and the various troops forming a 
brigade had taken proper quarters, the 
Instructor re ordered foot in- 
spection which I held. I also gave to 


each battalion instruction on “Sanita- 
tion of the Feet.” 

Knowing from personal experience in 
the service that ingrowing nails will 
eventually render an infantry man in- 
capable to perform his duties efficiently 
whenever he carries his field pack of 
from 50 to 60 pounds, I simply ordered 
those men with “onyxis” to the front, 
had their names recorded and report 
to my tent for further examination or 
treatment. 

Each morning I also attended to “sick 
call” where all “foot cases” were turned 
over to me for diagnosis and treatment. 

The above, dear Dr. Lewi, will per- 
haps give you an outline of my work 
here. Of course in time I made many 
changes in the conduct of examina- 
tions, clinics, etc., as I found that all 
this work had to be accomplished in 
minimum time and without interrupt 
ing the military drill period of the men. 

That this can be accomplished is best 
proven in several certificates I have 
received from various high officers of 
the army and medical corps. 

I have done all this at a tremendous 
sacrifice financially. I have not received 
any pay (Congress only can award that) 
but have only my mess bill and trans- 
portation paid and an orderly at my dis- 
posal, 

As soon as I have completed my 
course of instruction on “Sanitation of 
the Feet” and eliminated such foot 
ailments which would impair the gen- 
eral efficiency of the men, I have orders 
to report to the Adjutant General and 
will submit my report. 

After returning I will undoubtedly 
have to start all over again, and it 
may look like some very erratic move 
on my part to let business go by with- 
out any pay, but I just saw an oppor- 
tunity to demonstrate to the War De- 
partment that foot sanitation will be- 
come a very important and essential 
phase in the medical corps of the service 
and eventually lead.to the establish- 
ment of a corps of podiatrists or foot 
surgeons, similar to the dental corps. 

It is now 12 o'clock, so I better close. 
Please let me hear from you again soon 
and accept my sincerest regards. Also 
remember me kindly to yore associates 
and friends. 

Yours very sate 


von M. GERARD. 


There is much good in the worst of us 
And much bad in the best of us 

That it hardly behooves any of us 
To talk about the rest of us. 
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VALEDICTORY 


Delivered at the Commencement Exercises of the 1915-16 Night Class of the School of 
Chiropody of New York, at Terrace Garden, New York City, 


Fred H. Kitson, A.B., M.Cp. 


Progress; rapid advancement along 
new lines of thought and activity; 
achievement by leaps and bounds— 
this is the watchword of the age in 
which we are now playing our individ- 
ual parts. And so swift is the pace set 
by the stronger minds, that we dare 
not halt or hesitate in the race, lest we 
be literally swept off our feet by the 
onrush of a veritable army of new dis- 
coveries and achievements, all strainnig 
every nerve to be the first to reach the 
goal of public recognition and adoption. 

There is not a single class— manu- 
facturers, merchants, professional men, 
engineers, scientists, teachers, legisla- 
tors, farmers, laborers—not one that 
is today unresponsive to the stimulus 
of this pervading spirit of super nerve 
energy, which has both its cause and 
its effect. 

Its cause is to be found in individual, 
national and international competition 
----intense rivalry to excel, and its ef- 
fect may be seen in our higher stand- 
ards of living and our preference for 
luxuries and the maddening whirl of 
excitement rather than for the com- 
forts of the quiet, homely, simple life. 
It is especially evident in the present 
world-wide discontent and unrest; in 
the methods employed by both Capital 
and Labor in their struggle, each striv- 
ing to obtain the strangle hold on the 
other; also in the bitterness with which 
the peoples of civilized nations are to- 
day fighting to exterminate one another, 
ostensibly for humanitarian and treaty 
reasons, but in reality for commercial 
advantage and supremacy. 

This is an age of efficiency. I might 
say it is the age of the extreme utiliza- 
tion of all those materials which until 
a few years ago were considered as 
mere useless by-products, and as such 
were cast aside as waste. How long ago 
is it since cotton seed was held to be 
of no value and was left to rot in the 
fields, while now it is carefully gathered 
and used for the manufacture of every- 
day table utilities! 

Witness the many effective medica- 
ments which are even considered as 
being essential today, and which are 
derived from the by-product of coal 
tar. Or I might say that these are 
included in the list of the many newly- 


discovered useful by-products of coal 
tar. 

A volume might be written upon this 
one topic, by-products, but I will refer 
to only one more, and that is the one 
which most deeply interests us here 
tonight, namely, chiropody as a by-pro- 
duct of medicine and surgery. 

It really causes the chests of us who 
are now entering the new profession of 
chiropody, to swell with well-merited 
pride, to realize that our chosen calling 
is an offshoot of, is kin to, and is fos- 
tered by, that most useful, honored 
and humanitarian profession of medi- 
cine and surgery. 

Especially do our hearts and our lips 
vibrate with thankfulness and praise to 
such noted men as our beloved presi- 
dent, Dr. Maurice J. Lewi, and Dr. 
Alfred Joseph, who, imbued with that 
same spirit of advancement which I 
have mentioned, and eager to give to 
suffering humanity of the present and 
future, a lasting boon, have, at an 
untold sacrifice of personal fortune, 
time and energy, elevated chiropody 
from the class of an ignominous and 
disrespected, empirical craft, to an 
honored place among scientific, rational 
professions, licensed by no less a body 
than the State Board of Regents, reg- 
ulated by stringent state laws, and 
organized into state societies and a 
National Association for mutual and 
uniform betterment and advancement. 

As we members of the 1915-16 Night 
Class of the School of Chiropody of 
New York complete now our course of 
studious preparation for careers of 
professional service in the treatment of 
human foot ailments, and as we receive 
our diplomas as evidence of our theo- 
retical proficiency, we are loath to say 
farewell to you, Dr. Lewi. We appre- 
ciate the calibre of the man who has 
made possible for us so great advan- 
tages, and we have come not only to 
honor, but to love, one who has given 
himself so freely and so unreservedly 
to our interests and advancement. 

Honored members of the Faculty, it 
is also with no small degree of regret 
that we bid you good-bye, and in the 
name of the class, I wish to publicly 
thank each of you now for your pa- 
tience and untiring labors in imparting 
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to us during this course, the funda- 
mentals of knowledge with which it is 
deemed essential for us to be familiar, 
and which you have gained not alone 
from study, but also from years of suc- 
cessful professional practice. 

We shall strive to reward your ef- 
forts by strict and conscientious appli- 
cation to our practice, of the ethical 
principles and the fundamentals and 
practical methods in which you have 
given us such valuable instruction. 

Kind friends and relatives who have 
assembled here tonight to show your 
interest in us and to wish us the great- 
est success, we thank you for this ex- 
pression of your good will, and we trust 
that our professional conduct and 
services will be such as to warrant your 
complete confidence in our aim and 
ability to treat all ailments of the 


human foot in a_ skilful, scientific 
manner. 
Fellow classmates, tonight’s event 


marks for us the completion of an 
exceedingly strenuous year. It has been 
a severe test both mentally and physi- 
cally, and because of the fact that our 
reward for successfully surmounting all 
obstacles has been so difficult of attain- 
ment, therefore should we prize it all 
the more highly. 

Through efficient instruction by our 
professors, and strict application by 
ourselves, we have gained a training 
which enables us to open offices and 
earn a livelihood in the practice of a 
noble profession which will redound to 
the good of humanity and to the glory 
of our alma mater, its president and 
professors and ourselves, if we pursue it 
courageously, conscientiously, scientifi- 
cally and ethically. Now let us go 
out and do that very thing. 

Our associations of the past year 
have been pleasant ones, and we are 
averse to breaking them off, but as 
the time has now come for our several 
ways to diverge, I bid you farewell. 
tetaining the pleasantest of memories 
and wishing you all the fullest measure 
of success. 

Farewell. 


WAN TED—Lady chiropodist; age 
about thirty; must have exceptional 
experience for high-class hairdressing 
store; splendid opportunity; must be 
licensed in Pennsylvania. Apply, 
Goldman, 1624 Chestnut St., Phila- 
delphia, Penna. 


FOR SAL E—Victor Gem high fre- 
quency coil; good condition; cost 


$50; sacrifice $14. Dr. Grossman, 201 
East 57th Street, N. Y. City. 


CLASS GREETING 
Morton Miller, C.Cp. 
Ladies and Gentiemen: 

Friends, I am sure I may call you 
all, because we who are here tonight 
are as one family. 

I want to assure you, fellow class- 
mates, of my appreciation and gratitude 
for the honor conferred upon me in 
being chosen as one from amongst 
thirty-five to represent you. 

I want to thank you, Dr. Lewi, in 
the name of the class, for the guidance 
which you have given us in the face of 
many obstacles, which this night class 
has had to overcome, and it was only 
with the aid of your guiding hand that 
we were enabled to overcome them. 

I also wish to thank our instructors, 
collectively and individually, for the 
efforts they have put forth in our be- 
half, in trying to give us the knowledge 
in such a way that we were able to 
absorb it after a day’s work, for we 
know that it is a great deal harder for 
both instructor and student in dealing 
with a class of people who must earn a 
living during the day, and seek the goal 
of their ambitions by the night study 
route. 

To the clinicians, those men who 
have given us their time night after 
night, to afford us the benefit of the 
experience which they have literally 
had to dig out for themselves, without 
the help which we are fortunate enough 
to have had, our thanks are due, and 
we wish to publicly express them at 
this time. 

To the Pedic Society of the State of 
New York, our thanks are also due, for 
that body of men and women were the 
pioneers in taking chiropody out of the 
trade class, and placing it among the 
professions, Their aim was and is to 
raise the standards of the profession, so 
that it may be a credit to the men who 
are in it, and a credit to those who are 
to come into it in the future. 

To you, my classmates, I want to 
say that I know each and every one of 
you will do all in your power to further 
the interests of the profession of chirop- 
ody, and to uphold the standards which 
have been set for it, and to see that 
these standards are raised as time goes 
on. 

I thank you. 


DEATH OF BEHRENS 
Henry D. Behrens, of Hoboken, N. J., 
who was the founder of organized chi- 
ropody in the State of New Jersey, died 
Sunday, October 8. A delegation from 
both the New Jersey societies attended 
the funeral services. 
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CALIFORNIA CHIROPODY 
EXAMINATION 


JUNE 27, 1916 


Anatomy and Histology 
William R. Molony, M.D. 

1. Discuss the arches of the foot, and discuss 
the anatomical reason for their breakdown. 

2. Give origin, insertion, nerve supply and 
action of the tibialis posticus muscle. 

3. Differentiate mucosae bursa and syno- 
vial bursa, and give examples of each on 
the foot. 

4. Briefly describe the ankle joint 

5. Name the parts in succession of the 
elementary tract traversed by food taken in 
at the mouth and carried through to final 
absorption and excretion. 

6. Name the parts in succession traversed 
by inspired air. 

7. Nerve supply 
the foot. 

8. Give the arterial and venous supply of 
the foot. 

9. Discuss the lymph drainage of the foot. 

10. Give histology of the skin, including 
its glands. 

11. A brief description of the heart. 

12. Give the histology of normal 
growth. 


to the toes and skin of 


bone 


Physiology 
Ernest Sisson, D.O. 


1. Describe coagulation of blood outside 
of the body. 

2. How is the body temperature regulated? 

3. What is the physilogical importance 
of the regulation of temperature of the feet? 

4. Outline the proper hygiene of the feet. 
(Must be answered). 

5. Describe the function of the suderifer- 
ous glands. 

6. Describe the function of the sebaceous 
glands. 

7. What is the distribution of carbon di- 
oxide in the blood as compared with oxygen? 

What is normal reaction and specific 

gravity of urine? 

9. Give test for urea. 

10. What are the general physical 
chemical properties of the blood? 

11. Of what significance is continued pres- 
ence of sugar in the urine? 

12. Describe a test for albumen in the 
urine. 


and 


Pathology and Bacteriology 
Dain L. Lasker, D.O. 


1. In a case of perforating ulcer of the 
foot, what pathology of the nervous system 
is probable? 

2. Describe the reaction which 
makes to persistent localized 
shoes. 

3. Describe a moist secondary syphilitic 
papule, such as may sometimes be found 
between the toes. 

4. In what manner do 
lesions exhibit themselves in 
the feet? 

5. Give “the pathology of onychia. 

6. Why should the urine of an elderly pa- 
tient be examined for sugar before wound- 
ing the deeper layer of the skin. 

7. What bacterial diseases may affect the 
skin of the feet? 

What protozoan disease enters the body 
by perforating the skin of the feet? 

9. What bacteria are most likely to infect 
wounds in the skin of the feet? 


the skin 
pressure by 


local tubercular 
the skin of 


1 does the body normally protect 
itaelt from infection? 
. How does the body overcome infection? 


Chiropody and Therapeutics 
» Brown, M.D. 


1. Give treatment for exuberant granula- 
tion following operation for ingrown nail. 

2. Name three antiseptics useful in chi- 
ropody, and state how, and for what they 
are used. 

3. Explain application of heat 
in conditions. 

. What are the causes and prophylactic 
Pn. of corns? 

5. State relative advantages of moist and 
dry dressings in inflammations. 

6. Name two drugs used locally in each of 
the following classes, respectively: hemostat- 
ic, anesthetic, antiphlogistic, escharotic. 

7. Give causes and treatment of onychia. 

8. Give causes and treatment of bromi- 
drosis. 

9. Name some causes of gangrene of the 
toes. 

10. What are 
treatment. 

11. What is the histopathology of a hard 
corn? 

12. Give treatment for soft corn located 
between the toes. 


and cold 


vaficosities? Preventive 


Dermatology and Syphilis 
Robert A. Campbell, M.D. 

1. What is a furuncle? 

2. What is a carbuncle? 

3. Describe the manifestations of heredi- 
tary syphilis as seen on the feet. 

4. Describe the initial lesion of syphilis. 

5. Name the secondary lesions of syphilis. 

6. Can a positive diagnosis of syphilis be 
made in a suspected case? so, how? 

7. Describe a case of ringworm. 

8. Define and give treatment of sudamina. 

9. Discuss chilblains. 

10. Diagnose Psoriasis. 
P 11. Name four skin diseases affecting the 
eet. 

12. Diagnose two abnormal conditions af- 
fecting the nails. 


Orthopedics and Surgery 
Percy T. Phillips, M.D. 
1. What is asepsis? Antisepsis? 
2. How should sepsis in general be treated. 
3. How would you prepare the patient, 
your hands, the instruments and dressings 
for an operation? 
4. Define ganglion. 


Give treatment. 
5. Discuss callosities. Give possible re- 
sults if not treated. Give treatment. 

6. Discuss briefly blisters and blood blis- 
ters of the foot, their cause, importance and 
how they should be treated. 

7. Classify talipes. 

8. Describe the condition of flat-foot and 
its causes. Give treatment. 

9. Describe in detail when ingrowing toe- 
nail should be treated surgically. 

10. Describe hallux valgus and give treat- 
ment. 

11. Describe bunion. 
lancing ? 

12. Define polydactylus. Define syndactylus. 


When does it require 


Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 
(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
2655 Third Ave., New York. 


= 
‘ 


To relieve pressure back of bunion 


| Best Results 


are obtained by the 
use of 


r. Scholl’s 


KIRO PADS 


For Dressing After Operating 
These ready-made felt pads come 
in every conceivable size, shape 
and thickness to meet all require- 
ments. They save you time and 
annoyance and enable you to make 
neat and tidy dressings with the 
least possible delay. 


Ask for illustrated descriptive cir- 
cular showing shapes and com- 
parative sizes, prices, etc., or send 
for our $1.00 trial assortment. : 


SPECIAL 
TRIAL OFFER 


Address 
CHIROPODY 
SUPPLY DEPT. 


THE 
SCHOLL 


MFG. CO, vadding dcpressea 


213 WEST SCHILLER ST. 
CHICAGO, ILL. ba 


— 
To prevent pressure on corns 
To relieve pressure around bunion at, 
corns and bunions 
‘ 
For corns and enlarged toe joints 


58 THE PEDIC ITEMS 


ANSWERS TO QUESTIONS 


The following are the answers to the ques- 
tions propounded at the California Chiropody 
Examination, June 27-28, 1916. They are by 
Jack Grossman, M.Cp., and are published for 
the benefit of our readers. 


Anatomy and Histology 


1. The bones of the foot are so arranged 
and connected with each other as to form a 
number of arches, and upon the proper main- 
tenance of these depends the stability, elas- 
ticity and uséfulness of the foot as a lever 
in walking. There are four arches in the 
foot: longitudinal arch, formed by the seven 
tarsal and five metatarsal bones in the di- 
rection from the heel to the toes; lateral 
arch, formed by the bones on the inner side 
of the foot; transverse arch, formed by the 
three cuneiform, cuboid and metatarsal 
bones; anterior metatarsal arch, formed by 
the heads of the five metatarsal bones. 

2. from the upper half of the shaft 
of tibia posteriorly; upper two-thirds of 
shaft of the fibula internally, interosseous 
membrane deep fascia, intermuscular septa. 
It is th into the scaphoid and internal 
cuneiform bone on its plantar surface. Action 
to extend tarsus and invert the foot. Nerve 
supply posterior tibial. 

3. A mucosae bursa, sac of mucous mem- 
brane which secretes mucous. A synovial 
bursa, is a sac of synovial membrane which 
secretes synovia. Example of mucous bursa: 
at the first metatarso-phalangeal articula- 
tion. Example of synovial bursa: between 
the tarsal bones. 

4. The ankle joint is a hinge joint formed 
by the lower ends of the tibia and fibula 
and their malleoli with the astragalus. The 
synovial membrane is prolonged upward be- 
tween tibia and fibula. We have four liga- 
ments at the ankle joint: the anterior, ex- 
ternal, internal, posterior. 

5. Mouth, pharynx, esophagus, stomach, 
small intestine, large intestine, liver, pan- 
creas, spleen. 

6. Larnyx, trachea and bronchi, pleurae, 
lungs, thyroid and thymus glands. 

7. On the dorsum: the digital branches of 
the anterior tibial; the digital branches of 
the internal branch and external branch of 
the musculocutaneous. On the plantar we 
have the digital branches of the internal 
and external plantar. The little toe is also 
supplied on its external surface by the ex- 
ternal saphenous nerve. The cutaneous 
branches of the above nerves supply the 
skin. 

8. (a) Arterial supply of foot on dorsum: 
from the ankle we have dorsalis pedis, 
tarsal, metatarsal, dorsalis hallucis; on the 
plantar: the internal and externa! plantar 
arteries, and also the dorsalis princeps hal- 
lucis. (b) The venous supply on the dorsum, 
we have venous arch, internal and external 
saphenous and also the deep veins, which 
run like the arteries; on the plantar sur- 
face of the foot the veins run the same 
course as the arteries. 

9. The lymphatic drainage of foot is as 
follows: the lymphatics of the foot accom- 
pany the deep blood-vessels, three or four 
to each artery, these going up and empty- 
ing through glands into the anterior tibial, 

terior tibial and peroneal; the superficial 
ymphatics follow the venous course forming 
the internal and external saphenous lymph- 
atics. 

10. The skin consists of the epidermis and 
derma. Epidermis: composed of four layers, 
stratum corneum, stratum lucidum, stratum 

anulosum, stratum malpighii; corneum 
consists of hony epithelial cells without nu- 
clei; lucidum consists of closely-packed scaly 
cells; granulosum consists of flat, spindle- 


shaped cells, containing Zranules; malpighii 
consists of pigmented cells. Between the 


epidermis and derma, we have the basement 
membrane which separates the two divi- 
sions. The derma is composed of two lay- 
ers, papillary layer and the reticular layer. 
Papillary layer is covered by minute conical 
elevations (papillae) arranged in parallel 
curved lines wherever sensibility is the 
greatest. Each papilla contains a capillary 
loop or plexus, the termination of one or 
more sensory nerves, and this papilla also 
contains the tactile corpuscle. Reticular 
layer is composed chiefly of interlacing bun- 
dies of white fibrous tissue in which are 
mingled some yellow elastic fibres. This 
layer is highly vascular, containing blood- 
vessels, nerves and lymph. The glands found 
in the skin are the sebaceous glands and 
suderiferous glands. Sebaceous glands are 
found in the reticular layer of the derma, 
the ducts opening usually into a hair folli- 
cle and sometimes on the surface of the 
epidermis. Sweat glands are usually found 
in the subcutaneous areolar tissue, their ducts 
perforating the derma and epidermis. 

11. The heart is a hollow muscular organ 
placed obliquely in the chest between the 
lungs. In the adult, its size is about five 
inches by three and a half, by two and a 
half, and from ten to twelve ounces in 
weight. The heart has four cavities, an 
aurical and ventricle on each side of the 
heart, the cavities on one side being sepa- 
rated from those of the other side by a 
longitudinal muscular septum. The cavities 
on right side are separated from each other 
by a transverse muscular septum. The same 
thing happens on the left side. Connecting 
the cavities on right side of the heart, we 
have valves and same applies to the left 


side. Emptying into the heart we have 
veins. Leading from the heart we have the 
arteries. Covering the heart we have a sac, 


the pericardium. Lining the heart we have 
a membrane, endocardium. 

12. Embryonic connective tissue cells of 
the mesoblast develop membrane; may be- 
come bone directly or cartillage may be de- 
deposited, which cartillage, by the process 
of ossification becomes bone. The tissue which 
is eventually to become bone contains cellu- 
lar elements which evolve into osteoblasts, 
exist in the connective tissues which become 
bone by intramembraneous ossification and 
in the deep layers of the tissue called peri- 
chondrium, which inverts cartillage and 
which become the osteogentic layer of the 
periosteum. In view of the fact that in the 
fetal some bones are preceded by membrane 
and others are preceded by rolls of cartil- 
lage, a kind of ossification takes place. In- 
tramembraneous and the intracartilaginous. 


Physiology 

1. When the blood is withdrawn from 
the vessel it is fluid, but at the end of two 
or three minutes it will not flow; this con- 
sistency increases until at the end of eight 
to ten minutes the entire quantity of blood 
becomes a mass resembling currant jelly in 
eolor and consistency. This jelly-like mass 
becomes more and more consistent, squeez- 
ing out upon its surface a few drops of 
straw-colored’ fluid—the serum. As the 
shrinking of this gelatinous mass—the clot— 
continues, it separates from the sides of the 
vessel and the serum is squeezed out on all 
sides, until at length there is more or less 
solid clot floating in considerable quantity 
of serum. The entire process requires from 
ten to forty-eight hours. The clot is made 
up of fibrinous corpuscles—red corpuscles— 
giving to it the red color. White corpuscles 
may at first be entangled in the meshes of 
fibrin, but by virtue of their ameboid move- 
ment they soon escape into the serum. 
Serum has the same composition as the 
plasma, minus the fibrinogen. 

3. To prevent the body from becoming too 
hot, is one of the functions of the skin. 
This is accomplished by radiation, conduc- 
tion and evaporation of the total heat given 
off from the body; 73 per cent is by radi- 
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ation and conduction from the skin, and 14 
per cent is by evaporation. The prevention 
of the reduction of the temperature of the 
body to a harmful extent is accomplished 
by wearing proper clothing, by ingestion of 
food, by warming the air which comes in 
contact with the body, and by increased 
muscular activity. 

3. Feet are the organs of locomotion and 
therefore have a great deal of work to 
perform. This work can be accomplished 
only when the temperature is in certain 
limits. Too much heat, or too much cold 
would retard the function of the feet. 

4. Feet as any other organ of the body 
must be in good condition to perform their 
function. This is accomplished by applying 
proper hygiene. Bathing the feet every 
day is necessary in order to remove sweat 
and any foreign matter, and so open the 
pores and help the sweat and sebaceous 
giands to pour their products. Exercising 
the feet when shoes are taken off is of 
great value. Proper socks as to the length 
and breadth and material are of great im- 
portance. Cashmere and wool are prefer- 
able, as they absorb perspiration more read- 
ily than silk. Last, but not least, are shoes. 
They must be constructed on such lines as 
to conform to the anatomy of the foot. 
Length, breadth, height of the arch must 
be regulated by the form of the foot. Patent 
leather shoes are detrimental to the feet. 

5. Sudoriferous glands are constantly at 
work, pouring out their excretion upon the 
surface of the skin. Ordinarily this excre- 
tion is not perceptible, and is then called 
“insensible perspiration.” Upon active ex- 
ercise, or when the temperature of the air 
is high, this excretion becomes visible and 
is called “sweat.” The average daily amount 
is 900 grains. Perspiration is one of the 
important means of regulating the temper- 
ature of the body. Without it, exposure to 
high temperatures would be injurious. 

6. Sebaceous glands are racamose glands 
and discharge their product—sebum—intc 
the hair follicles or on the skin. Sebum is 
of oily nature, fluid at the temperature of 
the body and its function is to keep the 
skin and their hairs soft and pliable. 

7. €O2 is present in venous blood and 
is carried to the lungs to be eliminated. 
O ts in arterial blood. 

Acid recation. Sp. gr. 1015—1025. 

9. On boiling a solution of urea with 
strong alkalies, it is converted into ammo- 
nium carbonate, which then evolves ammo- 
nia gas, N H3. 

10. Bleed is an opaque liquid, reddish in 
color, bleody in odor, alkaline reaction, 
salty taste. Sp. gr. 1055 and normal ten- 
dency of coagulation. 

12. Presence of surgar shows that patient 
is suffering from diabetes. In operating, we 
must be very careful not to cut or cause 
any abrasion, as the healing power of the 
bleod of diabetes is very low. Cuts or abra- 
sions usually lead to diabetic ulcers. 

12. In all cases the urine should be clear 
before applying the test. Heat about 5 cc. 
of the urine to boiling in a test tube. A 
turbidity, if present will be due to albumin 
or earthy phosphates. Add a few drops of 
acetic or nitric acid. If turbidity is due to 
em ay it disappears, if due to albumin 

per 


Pathology and Bacteriology 


1. It may be either syphilitic, tubercular, 
or diabetic changes 6f the nervous system. 
2. The pressure of the shee hardens those 
new cells and in a short time the epidermis 
is transformed into a dense, homogenous 
mass of cells, constituting a callosity. The 
continued pressure from the shoe results in 
imbedding it deeper into the tissues. 
hey begin as ordinary papules, which 
become flattened, macerated and soft, even 
spongy, on account of the heat, with mois- 
‘ture and friction present. The surface is 
covered with secretion. Sometimes, instead 


of flattening, they become hypéfrtrophied, 
with uneven surface, which may become 
warty or papillomatous. 

4. The lesions vary with the manner of 
their origin, whether caused by innocula- 
tion from the surface or from within through 
the blood and lymphatic vessels. A wound 
seems to be necessary for innoculation from 
the surface. This wound forms an _ ulcer, 
or if innoculation is at the bottom of a 
puncture, it produces a nodule which breaks 
down into an abscess and results in an 
ulcer by the sloughing of the skin covering 
a The discharge is serous with a few pus 
cells. 

5. Onychia is an inflammation of the 
matrix of the nail. Inflammation is suc- 
ceeded by suppuration and ulceration, by 
the production of granulations of large size 
of unhealthy texture and of a fungoid char- 
acter; the discharge is sometimes super- 
ficial, sometimes extends to deeper parts, 
may terminate in the loss of the nail or part 
of the nail, or may involve the periosteum 
and the bone underneath. 

6. The healing power of the blood of el- 
derly persons is low on account of harden- 
ing of the arteries. If with this condition 
diabetes is associated, then there is very 
little chance to perform successful opera- 
tions. Any cut may produce diabetic ulcer. 

7. Syphilis, erysipelas, tuberculosis. 

8. Malaria. 

9. Staphylococcus pyogenes aureus; staphy- 
‘ococcus pyogenes albus; staphylococcus epi- 
dermidis albus; streptococcus pyogenes; 
streptococcus of erysipelas; bacillus pyocy- 
aneus. 

10. Pus consists of a serum containing 
little fibrin, large numbers of dead and 
dying leucocytes and bacteria. 

11. The tissues have considerable power 
of resistance under ordinary circumstances. 
Phagocytes destroy and remove bacteria. 
Blood serum has germicidal properties too. 
The resistance of the tissues may in some 
eases ‘be due to the absence from them of 
some element necessary to the growth of a 
particular microorganism. 

12. By the process of inflammation in 
which the polynuclear leucocytes leave the 
vessels and travel to the point of infection, 
taking up the fight with bacteria and de- 
stroying them. 


Chiropody and Therapeutics 


1. After removal of ingrowing portion of 
nail, put a wet dressing of Borow’s; if 
within 24 hours the exuberant granulation 
has not diminished, it may be treated as 
follows: by packing with burnt alum, by 
dressing with Monsel’s solution, by touch- 
ing area with nitric acid or surgically. 

2. Iodine, H 2 O2, Hg Cl2 1:2000. The 
above are used as antiseptics in the follow- 
ing manner; iodine is used by painting 
area before operation; peroxide is used in 
abscess cavities; Hg Cl2 1:2000 is used as 
an antiseptic when a wound is produced. 

3. Very hot or very cold applications to 
the seat of inflammation tend .to relieve 
pain, to lessen congestion and to soften the 
parts, so as to reduce tension. The alter- 
nation of heat and cold is a stimulant to 
the circulation. whereas the continuous ap- 
plication of either is a sedative. 

4. The causes of corns are intermittent 
pressure from ill-fitting shoes. Prophylactic 
treatment is to wear a shoe that fits the 
conformity of the foot. 

5. A moist dressing kept constantly wet 
with an evaporating solution will greatly 
relieve the congestion and so assist the in- 
flamed tissues. A dry dressing is advanta- 
geous when the inflammation has subsided 
and there is still a slight discharge so that 
it may be drained. 

6. Hemostatic: liq. ‘ferric subsulphate: 
anesthetic; ethyl chloride, cocain; antiphlo- 
gistic: liq. aluminum acetate, 


opium wash; escharotic: nitric acid, silver 
nitrate 60 per cent. ° 
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7. Injury to the nail, or from ingrowing 
nail, from infection of the matrix of the 
nail. Remove as much of the nail as possi- 
ble and follow by use of drill to file off 
the rest. 

8. It may be a systemic order. It may 
be due to using a certain drug locally. It 
may be due to ill-fitting shoes. It may be 
due to a disorder of the sweat glands lo- 
eally or constitutionally. 

9. It may be due to injury, frost-bite, 
diabetes, old age (senile gangrene), throm- 
bosis, or an infection. It may result from 
wet dressing of phenol. 

10. Varicosities is a dilatation of the 
veins. It occurs as the result of inflamma- 
tion or infectious inflammation in the neigh- 
borhood of the veins. Preventive treatment: 
rubber stocking if the foot is affected, or 
bandage and rest. 

11. A hard corn is more or less circum- 
scribed hyperplasia of the epidermis. This 
reduplication of the tissue usually takes on 
a conical shape, the base extended and 
elevated, the apex directed downward upon 
the papillae. The corium beneath the cone 
is thinned and the papillae immediatey be- 
comes atrophied, although those still farther 
down usually become hypertrophied. The 
growth itself is made up of closely packed 
epidermal cells arranged in crescentic layers. 

12. Remove as much of soft corn as pos- 
sible after cleansing it, and place 10 per 
cent salicylic acid ointment on soft corn 
and advise patient to return in about five 
days, and also place pad between toes. After 
return of patient you will notice the callous 
at soft corn loose. Remove it and follow 
up with 25 per cent Ag NO’ and place pad 
between toes. 


Dermatology and Syphilis 

1. Furuncle is an acute circumbscribed in- 
flammation of a sebaceous or hair follicle, 
ending in suppuration and the exclusion of 
a central, necrotic mass. 

2. Carbuncle is an acute phlegmonous in- 
flammation of the skin and subcutaneous 
tissue, characterized by multiple faci of 
necrosis and sloughing of the superimposed 
integument. There is usually only one lesion, 
and its seat is the neck or back. The dis- 
ease is caused by the introduction of a 
pyogenic microorganism into the hair folli- 
cles of the skin. 

3. Is the same as any other part of the 
body, only that if it is present in the feet, 
it is mostly on the plantar surface, and 
you may not find any other lesion on the 
whole body. 

4. Chancre is the initial lesion of syphilis 
and appears at the original point of con- 
tact. The nearest lymphatic glands are en- 
larged and indurated. This lesion is nearly 
always single, rarely ulcerates, and is ac- 
companied by a characteristic induration at 
its base. 

5. Following the appearance of chancre, 
rheumatoid pains, neuralgia, headache, ane- 
mia, more or less fever, enlargment and 
induration of the lymphatic glands present 
themselves. Eruptions then occur upon the 
skin, and vary from macular and papular 
rashes and gummatous ulcerations in the 
later periods of the affection. 

6. Positive diagnosis can be made in sus- 
pected case of syphilis if spirochaeta pallida, 
the etiologic factor in syphilis can be found 
in the secretion of the primary sore, the 
mucous patches and papular and pustual 
eruptions of the secondary stage and in the 
organs, such as the liver, spleen and kid- 
ney. 

7. Ringworn is a parasitic cutaneous dis- 
ease. It might be of the general surface, 
the scalp or the beard. Ringworm of the 
non-hairy surface may exhibit several vari- 
ations. Most common form begins as one 
or several small, sharply elevated and lim- 
ited, scaly, hyperemic spots. They spread 


uniformly at the periphery, tend to clear up 


centrally, giving a ring like aspect. The 
diameter may reach several inches. Central 
part of the lesion is usually pale red with 
slight scaliness or none. Outer portion is 
slightly elevated, mildly inflamed. Ring-like 
border is sharply outlined externally and 
shades off centrally. When lesions are close 
together they may coalesce and form irreg- 
ular patches. 

8. Sudamina is a disorder of the sweat 
glands with obstructions of their ducts. 
Treatment: may use any solvent of fats, 
etc., which is not harmful to the skin. If 
it is local, for example, as tincture of green 


soap. 

Chilblains is a local inflammation of the 
skin, produced by exposure of the part to 
damp cold, and due to vasomotor paralysis. 
The symptoms vary with individual cases. 
In mild cases, there is only tingling or slight 
itch and the part feels cold and clammy. 
Immediately after exposure, the skin as a 
rule is dark blue or purple. During reaction 
the symptoms of inflammation are present. 
The parts usually affected are toes, feet, 
heels, fingers, face, ears, nose. Persons who 
suffered once from chilblains are liable to 
have a recurrence upon exposure even to a 
moderate degree of cold. Treatment consists 
in bringing about a very gradual reaction. 
This is accomplished by rubbing affected 
parts with snow or applying cold water 
dressing. After establishing reaction, paint 
the parts with mild solution of silver nitrate 
or ichthyol ointment. Blebs, if present 
should be punctured. Itching may be re- 
lieved by rubbing the parts with camphor- 
ated soap liniment. 

10. The diagnostic features are: the dry 
nature of the eruption; uniform character 
of the lesions; lesions are scattered, round- 
ed, sharply outlined, slightly elevated, va- 
riously sized, excessively scaly patches; the 
preference for extensor surfaces; patches in 
the scalp extend beyond the hair line and 
searcity of lesions on the face, palms and 
soles. 

11. Eczema, 
pholyx. 

12. Onychauxis: hypertrophy of the nail. 
An overgrowth of the nail in any direction. 


psoriasis, syphilis and pom- 


Onychomycosis: granular’  grayish-colored 
condition of the nail, due to invasion by 
ringworm. Important point in diagnosis is 


that the fungi rarely invade more than one 
or two nails, whereas in eczema, psoriasis 
and other cutaneous diseases, all the nails 
are apt to be involved. 


Orthopedics and Surgery 


1. Asepsis aims at thorough sterilization 
of the part and all objects brought in con- 
tact with the wounds and the exclusion of 
germs by the use of bandages and dressings 
Antisepsis is that method of wound treat- 
ment which keeps germicidal agents in di- 
rect contact with the wound; its object is 
to produce asepsis. 

2. The treatment consists of removing 
the cause of sepsis whatever it might be— 
decomposing blood, pus, slough. Disinfect 
what can not be removed. Wound must be 
properly drained. Help the bowels, kid- 
neys and skin to eliminate the poison. 

3. Patient: wash the feet with soap and 
water, scrubbing vigorously with the brush, 
and then soak in a 1:1000 solution of bi- 
chloride of mercury. Hands: scrub with 
soap and water and then use sterilized 
brush freely. Rinse the hands to remove 
soap and then soak for two minutes in 
bichloride of mercury solution. Instruments: 
boil for fifteen minutes in water to which 
tablespoonful of washing soda has been 
added for each quart. Dressings are ster- 
ilized by steam. 

4. Ganglion is a small, tense, round swell- 
ing, firm and growing progressively, although 
slowly in connection with a tendon sheath. 
It may be simple or compound and is pain- 
less unless inflamed. The treatment con- 
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sists of rupture, puncture, aspiration with 
injection of iodine, or removal by dissection. 

5. A callosity is a circumscribed thicken- 
ing of the stratum corneum. Callosities are 
acquired, occurring on parts exposed to in- 
termittent pressure with counter pressure 
from underlying bony prominence. Callosities 
are dirty yellow in color, thickest in the 
centre and pass gradually into the healthy 
skin. Sensation over these areas is either 
lost or diminished. They may interfere with 
movement and may have painful fissures and 
become infected, giving rise to abscesses, 
lymphangitis, gangrene or erysipelas. Treat~ 
ment: removal of the exciting cause is fre- 
quently followed by spontaneous cure. Ten 
per cent solution of salicylic acid in collo- 
dion or ten per cent plaster of salicylic acid 
may be used in these cases. 

6. Blister is a circumscribed superficial 
elevation of the outer epidermic layer con- 
taining serous fluid or blood. In chiropody, 
the only blisters encountered, due to trauma, 
are those occurring in connection with the 
friction of unyielding shoes. They occur 
principally upon the posterior surfaces of 
the heel, upper extremity of the os caicis or 
upon the tendo Achilles. Treatment: blister 
should be opened by sterile scalpel adjacent 
to its base and fluid contents evacuated. 
Hydrogen peroxide is used as an Irrigating 
agent and cocoon ointment dressing contain- 
ing ichthyol is applied. 

7. Talipes equinus; talipes calcaneus; tal- 
ipes varus; talipes valgus. Any of the above 
varieties may be compounded. Thus we have 
talipes equinovarsus, talipes equinovalgus, 
talipes calcaneovarus, talipes calcaneovalgus. 

8. We have two varieties of flat-foot, con- 
genital and acquired. Acquired is the most 
often met in practice and varies from mild 
to very severe cases. There are certain 
changes in the anatomy of the foot, Tilting 
of the os calcis, rotation of astragalus down- 
ward and inward and relaxation of inferior 


ealcaneo. Scaphoid ligament, plantar fascia 
ligaments and muscles of the sole are 
elongated. Tibialis anticus loses its action 


and peroneil muscles abduct the foot. Causes: 
improper shoes, weakness of the muscles, 
prolonged standing, rapid increase in body 
weight, shortening of gastrocnemius. Treat- 
ment: foot must be restored and held in its 
normal position. Irritation or inflammation 
quieted and muscles strengthened. Proper 
shoes must be worn and then either flexible 
or rigid support recommended, according to 
individual cases. 

9. When the ingrown portion is deeply 
imbedded and is entirely covered with ex- 
uberant granulations and there is a contin- 
ual discharge of blood, pus or serum. 

10. Hallux vaigus is a displacement of the 
great toe outward. The toe is reddened and 
skin is shiny. If seriously displaced, it lies 
over er under the other toes. Inner = 
ligament is thickened and lengthened. 
bursa at the first metatarso-phalangeal — 
ticulation is usually inflamed. Treatment: 
in mild cases broad-toed shoes should be 
worn, or a toe-post might be worn for a 
time. In severe cases operation should be 
performed. 

11. Bunion is bursal enlargement over the 
metatarso-phalangeal articulation of the 
great toe. The part is tender upon pressure, 
swollen and if suppuration occurs, the pain 
is severe and cellulitis is apt to develop. If 
suppuration has taken place, the part should 
be incised and drained and dressed antisep- 
tically. 

12. Polydactylus is too many fingers or 
toes. Syndactylus is the union of one or 
more digits. 


When writing to advertisers, please 
mention that you saw the advertise- 
ment in the Pedic Items. 


CONVENTION CHAT 
Abe Behrend 


Baltimore 


We arrived at the Statler, 

My goodness wasn’t it hot, 

After traveling several hundred miles 
And sleeping on a cot. 

I strolled into the convention hall, 
And there got my first look, 

For seated at a desk close by, 

Was Ben Oeclsner at the book. 

And very near to him | saw, 

I ecouldn’t help but laugh, 

For the treasurer held me up for dues, 
Our good old friend, Doc Graff. 

Lk sauntered over to the side, 

Put my hat upon the rack, 

And@ there met face-to-face, my friend, 
President Ernest Stanaback. 

Harry Kenison, too, was there to greet, 
He stood between the poles, 

And there was our dear old friend, 
Our good old Mother Knowles. 
There, too, was Henry Ballard, 
Who is for harmony and peace, 
And also our Chicago friend, 

Dr. Ignace Joseph Reis. 

There was Dr. J. F. Martin, 

And Jilik too looked fine, 

They deserve a lot of credit 

For showing us a good time. 

There was a lady from Rochester, 
Dr. Edith Otis Mann, 

And Stevens, from Elmira, 

Giving each one the glad hand. 
Gillespie, from far-off Texas, 
Didn’t get there a minute late. 

We gladly met B. R. Lower, 

All the way from the “Golden State.” 
I would like to write a little line 
About everybody there, 

But it would make too long a tale, 
And I haven't the time to spare. 
Take the N. A. C. Convention, 

It certainly was a treat, 

To meet so many chiros 

Who work upon the feet. 

You should begin to fix things now, 
So there'll be no prevention, 

The time will seem so very short 
Before the next convention. 

So get together everyone, 

Aboard the good old ship, 

And try to make a banner year, 
And double our membership. 

Just a little “pep,”” you know, ts all 
That is needed for a whack, 

And do this for our good old friend, 
President E. C. Stanaback. 


IODINE IN ERYSIPELAS 
The application of tincture of iodine 
has been found by Ferrari to be very 
efficacious in the treatment of erysip- 
elas. He paints the affected parts lightly 
with a 10 per cent tincture, five or six 
times daily, covering afterwards with 
sterilized cotton wool. Sometimes a 
single application is sufficient; at most, 
four to six days’ treatment is sufficient 

to effect a cure.—Critic and Guide. 


The reading matter in this issue of 
the Pedic Items is copyrighted. Any 
person republishing any of the text 
herein, without giving due credit to 
the Pedic Items will be prosecuted 
under the provisions of the law. 
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Modern Chiropodial Equipment 


: No. 46 High Frequency 
No. 1260 Drill Violet Ray Machine 


No. 40 High Frequency 
Violet Ray Machine 


No. 1260 Drill. This is the best drill that has as yet been offered. The 
base is white e.amelled; the adjustable rod is nickel plated; the casing of the 
motor is polished aluminum; the flexible shaft is extra long and the hand piece 
is the style used in dental outfits and allows drills to be changed while motor is 
running. A full set of seven drills, files, mandrills, and an assortment ot 

No. 1269. Same Drill Outfit, with wall bracket instead of stand. Price. ‘Sano 

No. 46, H. F. Machine. This style is a better quality than can usually be 
found in the market even at a greater price. Price complete, as shown...... 

No. 40, H. F. Machine. The coil of this machine is especially large with regu- 
lating device for strength of current; the entire outfit is designed to be especially 
fine and complete and intended for those that desire the best; the case is of pol- 
ished oak, mounted on a white enamelled steel pedestal with our special casters; 
so that the coil may be connected to any lamp socket in any booth by simply 
screwing in the plug. Price, as illustrated, including attachment Cord and Plug, 
Conducting Cords, Metal Handle, 18-inch Non-sparking Vacuum Electrode Handle, 
Two Vacuum Electrodes, Fulguration Point Electrode, with three attach- 


able points, Cautery Cords, Cautery Handle and Cautery Electrode........ $46.00 
No. 41. Same as No. 40, but omitting the Cautery Cords, Handle and 


No. 42. Same as No. 40, but omitting the Cautery Cords, Handle, Elec- 
trode, and also omitting the white enamelled Pedestal. Price.............. 


Full directions for operating accompany each outfit. 
<= Send for complete catalog at once. “W® 


ASEPTIBLE OMPANY 


Factory, 6700 Vernon Place, St. Louis, Mo. 
Emi. WaisRANOT Training School 12 & 14 W. Washington Street, Chicago 
Office and Showroom 505 Fifth Avenue, New York 
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